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2 Hour se While Not While foctory, street, office bldg., etc.) ‘ 

EN -c Cf 31 _ V6 7) owe atwor the ine ake m2 -Par, enh. Me . 


21. | wan thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [XQ Inquiry [P4, ond in my opinion 


deoth resulted from: — Noturol couses [_], Accident [_], Suicide [4, Homicide [], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER = [C] 


las >. Ball mo. ASSISTANT MEDICAL Examiner [_] 2 Ag PS ea 
36 Old Georcet owen examiner Bd J 1/67 


EXAMINER'S 
NAME {Type) John G. Ball 29 Address (Street, city, town, or county) 

Zo. BURIAL, CREMATION, | 230. DATE THEREOF “Bae, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Bape 2/6/67 Arlington National Arlington, Virginia 


24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’ a oe 
1 r Rock. Pi ike | ome FER 
Tyson Wheeler Funerl Home 153 F 


eel 72 haurs after death. 


ted within 24 hours after death. 
carban papers. Pages 1 and 2 


mpletely filled in by the funeral 


it) 


&) 


attending physician 


e 3 should be detached far use as the burial-transit permit. Then please remave 


led with the State Dept. af Health priar ta burial, crematian, or removal, 


|, and in any event, 


ned by the 


The law requires that the death certificate 
9 


| ar attending physician. 


ficate has been si 


fl 


Page 4 may be retained by the hospi 
0 


TO FUNERAL DIRECTOR: After this certi 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 


BS 
2a 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 | OCs. CERTIFICATE OF DEATH 00843 
if re OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
OUNTY 4. STATE b. COUNTY 
Montgome MARYLAND Na rzyutand Prin OAGEA 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b «CITY OR "TOWN (If autside corporote limits, write RURAL ond “give neofest town) 
ite RURAL ond give neorest town) r t/ 7 
20 da Z} Kane & 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. Byte NG 
Randolph Kills Nursi 3230 Chillum Koad ves CL] no Gd 
a a Or First Middle Lost 4. pate Month Doy Year 
ms F 
(Type or print) Elsie N, Baldexson DEATH = ‘{Gnua 17 1967 


S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors  [_IE UNDER T YEAR _J IF UNDER 24 ARS. 
) lost birthdor Months | Days | Hour: Min. 
female wiowen §] oworen F| May 4, 1896 ae li eee 


Wo. USUAL ey (Give kind of work done 10b. INDUSTEY OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. aa WHAT 
os! of workiag life, eve! i INDU: NTRY? 
ROE MOTE. CUO Pintures lliashington, D USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hanry Mf. Martha Marmaduke 
ts WAS sue By Feiner ee nen 16. SOCIAL SECURITY NO. 17. INFORMANT 1 02. enobe B 5) 
, no, or unknown) |(If yes giye wor or dotes of service] iy 
No None 579-05-3287-4| Beverley Suit warputte Masulaud. 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) SINIERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4} 3 : soe ‘AND DEA 
1 ) / IMMEDIATE CAUSE (0) eae aD ein PAE en x; 
/7éX DUE TO a S ve ? , 
Conditions, if ony, which gove (b) RSLS oe. 4 - bho é a ae 
tise to immediote couse (0), DUET ; F y 
stoting the underlying couse Hy 
boty oe @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 1B Se 
6 ee Pe ? 
3 yes] No fd] 
= | 2o. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘& | OR CONTRIBUTING C1 CAUSE OF DEATH 
\ [_(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote} 
3 Hour o.m. Wile nated Ty factory, street, office bldg. etc.) 
otwork L] ot work 
al <—™ thot (I) (this ave gttended the — fram x ta [//_, \9 df that (I) (we) last 
saw the deceased alive on 2 19.42, and it ca h ai . , fram‘causes and on the date stated obave. 
220, SIGNATURE ge 5 x ATTENDING STAFF 22b. DATE SIGNED 
Kes a Ip p PHYS Ce Dirtcror OO ows OO] / LZ, x 
‘2c. PHYSICIAN'S, ¥ 22d. ADDRESS a 


oe ae 


NAME(TYPe) AY RY pen nich Ys Callie DR ive .Wwhealin Ind 


Ee eS 
230. BURIAL, ETN 23b. DATE THEREOF 2B. ae OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BEEN | Jan 19, 1967|Artington Nat'l Cemetery |Arlington, Virginia 


74, FUNERAL DIRECTOR ec PO ER? PRE due Bo. RECDBY EGETRAR’ | Tb. REGISTRARS das 
= tails 
amer €, P TF pkey pte JAN 20 1967 pChavleg 


\ 


certificate be executed within 24 hours after deoth. 
big 3 ian ond completely filled in by the funeral 


ined by the ated } 


g 


After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth 
Page 4 moy be retoined by the hospital ar ottending physician. 


TO FUNERAL DIRECTOR 


< 
xn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0C8 eno PERTIACAE “te al 008 


|. PLACE OF DEATH 2. USUAL RESIN Where deceosed lived, if rete in: Residence before od 
o. STATE > b £0p nr wr 


COUNTY : 
MOF Mier Bite <p MARYLAND piper 


ey 


b. CITY OR TOWN pais G un limits, pe OF STAYIN 1b ¢. CITY OR TOWN ‘yas outside corport . ae write st nd give neorest Tony 
write RUR fe nepfest’t6wn) yo es 
2 2 
SSLe¢ coe me 


d. NAME OF TOSI LOR INSTITUTION (If not i in hospitol, give street o boy aA A rs 


papers. Pages | ond 


7. 

5 

3 

2 

o 

a 

~ 

x yy y 

2 f 3. NAME a Os = A vi a [4 DATE h D a 5 
4 inst iddle S “Kost nt! oy fear 
ae pecan) wea DEATH wv, $ //. Ope 
sae @ oF pr 4 (BEES 6 v 
Mes 5. SEX nay, OR ae 7. MARRIED (—] NEVER ae mn Ss “ ye H 9. AGE (In yeors | IFUNDER | YEAR_| IF UNDER 24 HRS. 
So 4 “3 b ney) Doys } Hours | Min. 
ae | wioowen £7 oworceo G} a “S, ic cys. 
2 = ae a eae c of Be 1Ob. KIND OF BUSINESS OR MN. BRP ony or fore i foes 12. ee of WHAT 
es juring most of working life, even if retir INDUSTRY iG UNTR yy 
gs Z Zee Z LAG: LOD Be LL) 

os 13. FATHER’S NAME 14, MOTHER’ pA = 7 

2 LIE ag aS Le 

8 ? " LEZ et, S 

2 & ? . s . ‘4 %% 
<e 00, { S whos DPE A ty 

o — “Fe 
3 = toi al Lith 
as 7 ANTERVAL BETWEEN 
* 3. } NI 
a PART |. DEATH WAS CAUSED BY: USE] ANP FALL «> 


3 4 | IMMEDIATE CAUSE (0) 
h y DUE To 


2 S cannot if ony which gove (b) (hKiVTES 
22 tise to immediote couse (0), DUE To 
stoting the underlying couse 
Zé lost. oe? a ae () ha. " 2 DAA ' t hi sal TH + 
ore ___ | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART RT No) aS ae! 
be c=} 
gs 5 ys] NO fi 
Sz = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BS, | OR CONTRIBUTING C1 CAUSE OF DEATH 
Be | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
so & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
pS 2 Hour o.m. While aye! While foctory, street, office bldg. etc.) 
Sj = 9 ot work L] ot work O {) 
a a. 4 many that (I) (this haspftal) ottended the deceosed from__Y7 9G? , 10.4 , 19SC, that (I) (we) last 
se sow the deceosed alive o 6 Z, ond that“death accurred a aebonke Tom causes and on the date stated above. 
ss Qo. SIGNATURE ttting og 22b. DATE SIGNED 
ce no. PH OY beeen OO pe OO] /- (2-67 
eS Tc. PHYSICIAN'S 22d. ADDRESS 
es / NAME (Type) BS12 OD GEaRGETOUN RD BETH, 
sz 
=s Bo. Ea aed 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= VAI 
So atton| 1/14/67 Cedar Hill Crenator it Mar 
| ws, va a He db SOVE VN. Fair faz, R08 nem 67 mpeen li RE 
Arlington Fineral Home Arl., Va. oat NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


008465 CERTIFICATE OF DEATH 


S 


SES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
2 s a. COUNTY a. STATE b. COUNTY 
275 Montgomery MARYLAND Mary land Montgomer 
oD 8% b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN th ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Sealed write RURAL and give nearest tawn) ay 

3 i pring i May. and ~ / 


ae 
: 
2 
= 
Ei 
2 3° 3 ROCK 
2 oe aS d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS o. B RESIDENCE 
—s ~ if 
= 2820? Luo 2 914 Tilden Woods Dri ws No fy 
— Tet 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 322 DECEASED _ OF . 
> B5e {Type or print) ertrude Banker DEATH January 12 196 
£ 26 $ 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH %. ee big ia TF UNDER = 
2 $ in. 
g eS S 100. USUAL OCCUPATION (Give kind af wark dane 10b. KINO OF BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
a eS during gst parking ly even if retired) INDUSTRY Pennsylvania eae 
eo Soe i 
= Sas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
‘3 a§ 2 Unknown Unknown 
<e eo 3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eye 5 (Yes, na, ar unknawn) |{If yes give war ar dates af service} i; Bayenee bn ine lawhe? cee ecacen #2 
ak Ht 
cr ba ae 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
[Ess PART |. DEATH WAS CAUSED BY: Oe “Th ee ONSET AND DEATH 
oh See y 7 IMMEDIATE CAUSE (0) 
—a- o a 
mae ss 1/7) DUE TO 
£3 238 Conditions, if any, which gave (b) 
5.232 fise ta immediate cause (a), 
ras 
2a mae stating the underlying cause DUE TO 
2 84. last. so (0 
i=] a 2 i 
es 385 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eRe! 
eeree / 12 win ra Oo 
35 2795 3 
25252 = | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
Sexe [S| Ramunato 
aGese = j 
ES sz Be a 3 ‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 
So oS =] Hour a.m. While Nat While factory, street, office bldg., etc.) 
Ee Eee = at wark at wark 
Z>Se28 = - 
6. 22° 21. U certify that (1) (hi attended the deceased from___¢ _, 1940. , ta t <_., 199, that (I) (we) lost 
Segse F 12 G7, and that death d at_/2-AéM,Sram causes and on the date stated abav 
Hegs= saw the deceased , and that death accurre at al le stated abave. 
SeSect 22b. DATE SIGNED 
gS <eOes Bo, sieeur ATTENDING MED, STARE 

Soko PHYS. oirector CI pus. O 
Se eS Tad. ADDRESS 
Hegas ] 
= 
= a .o 
a a So 
$ 23 a Bo. BURIAL CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

i=) (4 c 2: 
oe one Beet B 11/16/67 Sst Marks Lewistown Pennsylvania 
4 74. FUNERAL DIRECTOR ere Sp. ro sf en 2Sby APBISTRAR'S SIGNATURE 

VR AIS (4) tyson Wheeler lle Pike JA 7 arte, \ 4 
20 M 1766 les 43 o Za 


@ hex 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OO8S6 CERTIFICATE OF DEATH 00846 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisgion) 
a. COUNTY a. STATE b. COUNTY 
K [ orc ate ta MARYLAND 
b. CITY OR sang outsidg Forporate limit, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ws outside corporate limits, write RURAL and els nearest town) 


write RURAL and give ny Peet town) | 
{ ake ma avi moth Waesn lasy\. ow) 5 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ry is RESIDENCE 


A 


vent, within 72 hours after dea 


ove carbon papers. Pages 1 and 2 


10a. USUAL OCCUPATION fee kind of work done 


during most of Meee life, even if retired) INDUSTRY 
13. FATHER’S NAME: 


et EO ee 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, Ko” (ifyes give war or ee of service) 


12. CITIZEN OF WHAT 
INTR 


U.S. 


(9) ‘4 —_ FARM? 
k AKRNayren~ Coad Mens a thwe- Fi, Verw PV ac N un ae nol” 
. 3. NAME OF First Middle Last 4. DATE Month Day Year 

OECEASED ; DF i 
z (Type or print) \ len ava p ES DATA pf — 2 5 — 1967 
5. SEX & COLOR OR RACE | 7, sannieD [EP NEVER MARRIED [-]| 8 OATE OF BIRTH 9. AGE (in years [IF UNDER YEAR IFUNOER 24 MRS 
st birthday) | Months | D: Min. 
a oa WwIooweD [-] oworcen ft] |Cluig & (PO? Beealtac *| ores tere ea 
= dy Ot a EEL a 
J 
Ee 
5 


14. MOTHER’S MAIDEN NAME 
—s 


16. SOCIALSECURITYNO. | 17. =a ' ye 
OA1- A-scealh Retreat & Path 51% Conv Place w te be 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Zl ‘e i ‘ ONSET AND DEATH 
, , IMMEDIATE CAUSE (a) iL Sign _+ 


guctd, DUE TO = . ’ 
Cenditions, If any, which 0) Lehi Ad teas aw 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


transit permit. Then please/fem 


filed with the State Dept. of Health prior to burial, cremation, or remqyal, 


& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) [19. V WS AUTOPSY 
ie Sa See ? 
é yYes[_] NO ef 
= | 208 ACCIDENT WAS UNDERLYING im 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
zB Hour a.m, While Not While factory, street, office bldg., etc.) 
re 
= p.m. 19 et work ] at work 
21. | certify thay(l/(this hospital) attended the deceased from eS, to ig th 
the deceased alive on 2/23 19 blo, and that death occurred 12a, {rom the causes and on the date stated above. 


22b. DATE Si 


ifs he] 


ATTENDING MED. STAFF 
nau We) M.D. pirector [_] pxys. [1] 


director, page 3 should be detached for use as the burial- 


) = ADDRESS 
Zing | COLE MA [eat COLOHB MA BLD SiweR stems. 4d. 
3 23a. RB Re OREN ODT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) (State) 
Na Burial” 26 Jan. 1967 |Gate of Heaven Cemetery Silver Spring, Md. 
9) 24. FUNERAL DIRECTOR ADPRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR: 
Wa DC 20012 
Rinaldi Funeral Home, Inc. 7400 Ga. Ave., Niawe JAN 27 [967 


165 


id completely filled in by the fune: 


cian an 
lease remove carbon papers. Pages 1 apd 


e be executed within 24 hours after death. 
and in any event, within 72 hours after d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: oe CERTIFICATE OF DEATH 
O847- 


i, PLACE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY ij 
Montgomery MARYLAND Virginia 
b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN ib {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) mae & 
Bethesda 11 days Rose Hill g-- 7 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 RET UENCE 
he Clinical Center, Bethesda, Md. 20014 (No street address) vesL] no fd] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) Waco Denham Bays, Jr. DEATH January 24, 19 67 
SHgSeR 6. COLOR OR RACE | 7, MARRIED [5q NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE (In years |{F UNDER 1 YEAR |IF UNCER 24HRS, 
last birthday) ae Days | Hours | Min. 
Male White wipoweD [-] pivorceo[]{16 December 1917 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even ff retired) INDUSTRY COUNTRY? 
Construction Represent tive/Public Housin Virginia USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Waco D. Bays, Sr. Nancy Weston 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ef yes vive war or dates of service) 


17. INFORMANT Pie Medical RecdbHe 


Yes 1942-1945 405-18-0406 | The Clinical Center, Bethesda, Md. 20014 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 fina 
oe f pa WAS CAUSED BY: Acute pulmonary edema hours 
; i weto Infection of aortic valve prosthesis with 
Cenditions, if any, which (b) partial detachment of valve 3 weeks 


ti 
wee ey atime tte? ouETo Aortic valve replacement 


underlying cause last, a for calcific aortic stenosis 10/25/66 3 months 


FI PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. WAS’ RUTORSY 
- —_ |. 7 a oS 7 
é yes [A} NO [] 
= | 20a, ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part II of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, Farm.) 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work L} at work oO 


21. | certify that «8 (this hospital) attended the deceased from_J@N- 13, 19 67 to Jan. 24 | 19 67 that OF (we) last 
saw the deceased alive on Jan. 24, 19 G7_, and that death occurred at_(: 3M, from the causes and on the date stated above. 
22a. SIGNATURE : A.M. 22b. DATE SIGNED 
 — Za wo. PAS NS] Binecton C] pis. G24 January 1967 
2c. “PHYSICIAN'S ; 22d. ADDRESS The Clinical Center, National 
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Page 4 may be retained by the hospital or attending physician, 
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TO HDSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert) 


| “Se? Hamner Hannah III, M.D. Institutes of Health, Bethesda, Md. 2001 
23a. BURIAL, GREMATION,| 23D. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —‘{State) 
ae eclfy) 1-27-67 Hubbard Springs | Jonesville 4 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. RE! a 
» Sturgill Pennington Gap, Va. ore JAN 27 B67 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH > 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00862 CERTIFICATE OF DEATH 00862 


a Le 
Peo |. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
So8 a. COUNTY F a. STATE 2 Z b. COUNTY 
Came SLETAGS MARYLAND Ls Zea “ ; 
2 8s b. CITY OR TOWN {If outsidé corparote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (Ifdutside corparate limits, write RURAL ond give est tawn) 
-oy write RURAL and givgsfearest, tawn) Hs , oH y y ae ney 
SP Pret = to Lille Dade eed (Sif 
ede d. NAME OF HOSPITAL OR ANSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDEN' 

aa Phas ON A FARM? 

? 
Bee U Zuber 4 ves Eno 
Sss 3 NAME OF Fist Middle ; Last 4 DATE Manth Doy Yer 
so x 
S se Pipe or print) Kindle. R DEATH Ss 
Eo = 5. SEX 6. COLOR OR RACE 7. MARRIED Rl NEVER MARRIED oO e-DATE OF BIRTH i R or 
ies ay) we winowed [] pivorceo Cha “IL / GS b Ov ” 
se = ¥Da, USUAL OCCUPATION (Give kind af wark dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country] 12. CITIZEN OF WHAT 
oa 
c@s during past af working lite, pven if retired) INDUSTRY ? COUNTRY? - 
Be A a Lt. CLL GS le 
. 13. FATHER'S NAME BRS MAIDEN NAME 3 : 
b, V4 A, 

oe bikes At LZ, 
= 1S. WAS DECEASED EVER IN U SYARMED FORCES? 16. SOCIL-SECURITY NO. 17. INFORMANT _ Address 
Bee (Yes, no.grunknawn) |(If yes give war ar dates af service] , ? 
BES eis ln 17 09L43VU Le Dances) ae 

os Pat = yo 
3 ag 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: Cc ONSET AND DEATH 
>Ss <9) IMMEDIATE CAUSE (0) , 
oes é , 
Se ee DUE 10 


Canditians, if any, which gave (b) 
tise ta immediate cause (a), 

stating the underlying cause DUETO 
oa. (9 


gne 


22a. SIGNATURE 22b. DATE SIGNED 


I 
a> 
rn) 
oo 
oan 
a=] 
she PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
ec F 5 SEs PERFORMED? 
53 X's ves L] NO 
= xz = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
aS E | OR CONTRIBUTING (] CAUSE OF DEATH 
Be | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss Sm. TIME OF INJURY Month, Day, Yeo 20d. INJURY OCCURRED | 20e. Pine OF wR (am, mn 201. (Gity or fawn) (County) (State) 
ry a laur o.m. While Nat While joctory, street, affice bidg., etc.| 
be bas p.m. 19 atwork L) ot work C] 
aa 21. | certify tha€ (I)? his haspitol) ottended the deceased from__._Junv2—_, 196 G, to D2, 19459, that((I)) (we) last 
Sse sow the deceosed-tfive on. 19 G*7 , ond thot deoth occurred ot AM, from couses ond on the dote sfoted obove. 
££ 
eS, 
uae 


e 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


om } Yc. PHYSICIANS 22d. ADDRESS 

es / epee oy CopmectieaT 
57 

2S 

2 c=] 

Ba 


85 
ss 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d9 LOCATION (City or Tawn) . (Caunty) (State) 
epee) 1 | 1/24/67 one hing Lieatlirthe Donly. Ma 
74, FUNERAL DIRFCTOR i? ADDRESS 0 Bo. RECD BY REGETERR | Ti. a 5 SGHATURY 
\ tu tle. ce A L RO Sia, ome VAN 2 0 1967 y, lf 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00848 CERTIFICATE OF DEATH 00848 


f 
~ 
Sele : E g 
ocr 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio 

® 
BS 0. COUNTY 0. Sistr OUNTY 
2 ts MONTGOMERY MARYLAND ICT of COLUMB 
Ze 8s b. CITY OR TOWN {If outside corporote limits, « LENGTH OF STAY IN ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=~ov write TRA ERR BAReores fawn) 
zo 3 1 da, WASHINGTON - 4 
rod 3 ft ws 
<& ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS z @. Aide es 

2 ? 
Bec NAVAL HOSPITAL 019 Ames Street ves LJ Wi 
He 
Ze = a Ba OE First Middle Lost 4. pare Month Doy Year 
Es < (Type or print) Carrie Irene Rell DEATH JANUARY 26 9 67 
es 5. SEX 6. COLOR OR RACE 7, MARRIED Gl NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER 1 YEAR | IF UNDER 24 HRS. 
iS 2 rc & irthdoy) Months | Doys } Hours ] Min. 
22 Female |NEGROID WiDoweD XX] pivorceo [] DECEMBER 188 5 ys. 
se 3 10. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

y ig Y. 
cP5 during most of working lite, even if retired) INDUSTRY i COUNTRY? 
S32 St. MARY'S, MARYLAND U.S. 
2a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henrietta Watts 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT es: 
(Yes, no, or unknown) |{If yes give wor or dotes of service: 2019 Ami ‘Street 


no -62-5771 |Son, David Bel] Washington, D.C, 
‘ 


18. CAUSE OF DEATH (Enter only one couse peg line¢for (0), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE {0 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permits 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 


last. 


pele () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATER TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
a) ‘ YO 6 PERFORMED? 
AG eS INS Woon? CysBel ves[_] NO (} 


‘200, ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE'HOW INJURY OCCURRED. 1 noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work Oo ot work oO 


" 


MEDICAL CERTIFICATION 


5 
Es 
3 
@ 
= 
£ 
> 
aa) 
2 
a 
hs 
= 
rd 
is 
o 
2 
2 
we 
3 
= 
pe 
is} 
xz 
= 
$ 
ay 
as 
= 
= 
= 


d with the State Dept. of Health prior to burial, crematian, or remaval, 


21. | certify that (I) (this hospital) attended the deceased from <p JAN , 19 Of 126 GA , 1920, that (1) Awe) last 
4 sow the deceased olive a 6 JAN 1967), and that death occurred at [= 5%M, from causes and on the date stated obove. 
Qo. SIGNATURE 4 r 22b. DATE SIGNED 
Ez, 3 ATIENDING MED. STAFE 
mo. puys. PA orecroe CO pas O 


e 3 shauld be detached far use as the burial 


te 


> Dons 
Sz 2c. PHYSICIAN'S Ve an 22d, ADDRESS 
osa-b Wane (Type) Ree Se KINNG NAV HOSP BETHESDA, Mp 
sz ee = 
35 A8 . OR VIL ol, Dabernue | bd, LOCA ee or Town) (County) (Stote) 
= C7 a * 
aa KAA KA tl tn Le Af PEL fit yr Oa 
er 250. REC'D BY REGISTRAR | REGISTRAR'S SIGNATURE 
1S (4) 
0 Mie JAN 31 1867 0Carfa, Veecte 


7 


sted 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
iP 


Ss) 


22b. DATE SIGNED 
17 January 1967 


~ SIGNATURE 
ie ATTENDING NED. STAFF 
Cas g MD. PHYS Oo We Sol em 


00849 CERTIFICATE OF DEATH 
£ SR 
° SeZzo 1. PLACE OF DEATH |. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence before admission 
3s 23 2. USUAL RESIDENCE (Wh lived, itution: Ri fore adi 
ao) 2gou o. COUNTY o. STATE b. COUNTY 
5s o- S Montgomery MARYLAND Maryland Mont gomer: 
Pat oe 2s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
e tes write RURAL ond give nearest town) 1 a Bethead : 
Ss pos ss 
Ss 2 3 Bethesda ays ethesda PS 53 
Me = Sie d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS @. it i Re 
= ~ 
Se The Clinical Center, Bethesda, Maryland || 5840 Marbury Road vs CL] no 
aes = %, WANE First _ Last 4. Fie Month Day ‘Year 
= wae 5 % 
=~ 2=5e {Type or print) Marie Bennett bem Januar 17_967 
ta Eo = S. SEX 6. COLOR OR RACE 7. MARRIED ir] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
z $32 lost birthdoy) Pop salen Min. 
Were feos 16 Waite wiooweo [] vivorcéo []} Dec. 20, 1896 70 ys. 
Zo rage : 
Ss ; ’ ; 
o Se 10. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
=) 2s during pee life, even if retired) INDUSTRY COUNTRY ? 
= aN None Hungary USA 
= (Sie¥ TO FATHERS Wa 4, MOTHER'S MAIDEN NAME 
= ‘Sw 
8 of e ohn Ett Anna Horvath 
=. se 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ess. 
$ E = 5 (Yes, no, or unknown) [{If yes give wor or dotes af service, a ereee | The Medical Recorf# 
> ee No ~ - = one he nica ente Bethesda, Maryland 
= = 5.2 1B. CASE OF DEATH (Enter only re couse per line far (0), (b), ond (c).) ea BETWEEN 
Pe S55 "ART i. DEATH WAS CAUSED BY: 
Eeset /5 IMMEDIATE CAUSE (c)_PFObable Septicemia SETA BR DEAL 
=s2es : DUE TO 
Vi - cS 
£2238 Conditions, if ony, which gave «) Carcinoma of the Colon 21 months 
Shee tise ta immediote couse (0), 
e a oa stating the underlying couse DUE TO 
s2222 0 | ee) 
"a = 48S ~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) V9. WAS AUTOPSY 
eoLgs / es : 
Loss [S yes K] no (] 
Se oo 3 
6 2s = & | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 4 of Part Ii af item 18.) 
ye ret 
The ey sf e 
= hae s S| 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
ie he = Hour o.m. While Not While factory, street, office bldg,, etc.) 
a Sos otwork CL) otwork CO) 
pa daa 2. Teanity that () (this hos el ee the deceased fam_pepte 6 1900 ta__Jane. 1/ | 1967, that (0) (we) last 
y, 
a .ee : 
= ese i 1967, ond that death occurred at — M, fram couses and on the dote stated abave. 
goss 
fun 2 
Bees 
Sa 
es 
eee 
a2 
Zo 
f= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se Zc. PHYSICIAN 228, ADDRESS The Clinical Center, National 
eS Name (Tyee) Gar] Kiermey, MD 1 of Health, Bethesda, Md. 
és Zo. BURIAL CREMATION, 23b. DATE THEREOF Zit. NAME OF CEMETERY OR CREMATORY Mad. LOCATION (City or Town) (County) (state) 
£4 Be ped | -20..106 Arlington Nat'l, Cem ts 


4. FUNERAL DIRECTOR 


Mig ive. NW. 


Here 


Bs 
=> 
Se 
at 


2S0. RECD BY REGISTRAR B 6 Vz SIGNATRE 


“ 


i 
= 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 
Q CERTIFICATE OF DEATH 00850 
U0 
SN ARS SDs » 
oe 3 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution, Residence before odmission) 
Oe, 0. COUNTY ©. STATE b. COUNTY 
=7 s nra rn << MARYLAND Marvylana Monta om 
Ee ts! b. CITY OR TOWN (IPoutside carpartd limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond‘yive neorest 4own) 
=5e =" RURAL and give nearest 1 ) d wv. 
= : / / 

a ie AKoyn OW ar ov a rn / 4 
oS " d. NAME QF HOSPITAL OR INSTITUTION (nat in hospital, give street address, d. STREET TE S @. fS RESIDENCE 

rg L zs ON-A FARM? 
2a j ? 
@aoc / . a . yes [] no PA 
=a, / i) yO) i, Fars eM SO HOODY AA Wh = Zt A 
eee NAME OF First Migdle Lost 4. DATE Month Day Year 
S25 (Type or print) Q,.\ oh Wwe Kenne DEATH anuar VY 1% 

Sas 4 LIF UNDER T YEAR | R 24 
Es 3 = E COLOR OR RACE | 7. be! ‘ale a 8 3 cr ie g 7 ise bettie ad aa ar aaa co 
wES on = 7 yrs. 
= = : 10a, USUAL COTA Oe Give a of ot dane 10b. INSTR od OR Spey County& State, ar foreign country) 12. Auer WHAT 
c2s5 srg} Fe 1. T Govt %S ? 

Sac ° ° oS U a 

fas : 14, MOTHER'S MAIDEN > 

#£e8 

555 a Ne pace eee 

& re I WAS Baer Sey Sia US. ARMED va y ye SOCIAL SECURITY NO. quai MA iT \9220 es \ t id 

=k ex oad 4 
BE 5 (Yes, na, ar unknawn) |( resis gg lates of service] 282-03- 7228 Han 7 aS wee ac ne 

oe 
- as 1B CAUSE OF DEATH (Enter only ‘one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
Ts eg PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

& 
>So “it IMMEDIATE CAUSE (a) OF ONE iter face, ALY: 
ees / f 
zis TOA I DUE TO as | 
aS = Conditions, if any, which gave (b) can Are iy 2h, bey fe sella phi ag 
D2> rise to immediote couse (0), 
= cs a stoting the underlying couse DUE 70 of 
ste last. Tee | () 
ye — 
2S a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS ee 
Lee A 3 - SL PERFORMED’ 
23% 5 Secmcle eetisei Te Ceebrol aikire Mlrornberris ves (4 x0 [| 
A=) = & | 200. ACCIDENT WAS UNDERLYING 2047 DESCRIBEAMOWANIURY OCCURRED, (Enter nature af injury in Pow’! or Part Il of item 18.) 
= rs = OR CONTRIBUTING Ci CAUSE OF DEATH 
see S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ae S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
£50 £ Hour a.m. While Not Ey factory, street, office bldg., etc.) 
5 a Ss at wark at work 
moe a. t corily that (I) rome attended the — from. #  to_eeasetan (7, 19427, that (I) (we} lost 
g2e sow the deceased alive on_pArescasee (7 196 Z_, ond thet deoth occurred a £.¢ipM, 4am causes and on the date stoted obove. 

= 
Ss aie 220. SIGNATURE ————ee 22b, DATE SIGNED 

z ATTENDING ED. STAFF 

& ed 4 4b. [Lee tet MD. PHYS. ra O pws. O vr Of 
oe ZENS da non 2d “ye fn he, dh 
g-2 / ban Reno, 23 rene Li — Adee, Syn, dlpudegre. 
w 5-5 ee ee eee 
i eg 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
eer rena, NP) paar ope d 
eos we Port Lincoln Cemetery gorges Co,, Mt 


h ji wesh pag 


then ADRES, Geo agin Ad 0 RCD BY REGISTRAR’ 2Sb. REGISTRARS SIGNATURE 


adver fds: JAN 2.6 196% fkortss Joes 


3s 
ze 
23 
= 

Ns 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


ithin 24 hours after death. 


es that the death certificate be executed wi 


ir 


¢ 
py 
= 
ES 
FS 
a 
Do 
= 
Ss 
= 
S 
b= 
3 
— 
S 
‘a 
aS 
3 
= 
2 
= 
= 
> 
a 
=) 
a 
AS 
oS 
a 
o 
= 
2 
a 
> 
o 
= 
7 
2 
a 
a 


filled in by the funeral 


arbon papers. Pages 1 an 


ing physician and completely 
\Then please remove ci 
moval, an 


wt 


ne 


I, cremati 


he_ atte 


2 
2 
a 
= 


= 
> 
=) 
3 
o 
cS 
i 
o 
o 
2 
2 
oS 
= 
2 
= 
oo 
oO 
eS 


3 
d with the State Dept. of Health prior to buria 


should be file 


TO FUNERAL DIRECTOR: After this certi 
director, p: 


VR AIS (4) 


20M 


165 


d in any event, within 72 hours after dedth 


5 


> 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


51 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a Montgomery a. STATE Maryland b. COUNTY Frederick 


MARYLAND: 


b. CITY OR TOWN (if outside coupprate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Olney less than 1 di Browningsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
Montgomery General Hospital RFD #1 Monrovia ee UNG 
3. papel First Middle Last 4 oe Month Day Year 
(ype orpriny Lalmage Eugene Bennett peatH §=dane 13, 1967 
5, SEX . COLOR OR RACE | 7, MARRIED [2 NEVER MARRIED [] | & DATE OF BIRTH SAGE ao ars [IFUNDERI VEAR IF UNDER 24 HRS. 
- irthday) {Months | Days | Hours | Min. 
Male White wipoweb [-] pivorceo[-]| March 2, 1890 a a | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durigg most of working life, even If retired) INDUSTRY é 5 COUNTRY? 
armer = tired ‘arm Browningsville, Marylard. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Bennett Sybelle Brownin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 220-3)-0770 Mrs. Libby W. Bennett Item 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


) IMMEDIATE CAUSE (a) Acute Coronary Occlusion 


} +] DUE TO A 4 i 
conaHions tie envaaahictt fi Arteriosclerotic Cardiovascular Disease 12 years 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | Pant. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) |19. WAS AUTOPSY 
= ia aeons PERFORMED? 
S ostatic Hypertrophy ves[] No PY 
= | 20a, ACCIDENT WAS UNDERLYING Tarn | 200 DESCRIBE HOW INJURY OCCURRED. (Enter nature of fury in Part T or Part 11 of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| GF EITHER, NOTIFY MEDICAL EXAMINER) None 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm.) 20F. (City or town) (County (State) 
o Hour a.m. e factory, street, office bldg., etc.) 
3s eg while Not while 
= p.m. 19 at work [_] at work iz) 
21. | certify that (I) (this hospital) attended the deceased from—22C0 __3 gp. kcath 2 19 that (1) (6) last 
aw the deceased alive on January 13, 19 and that death occurred at_2/40._M, from the causes and on the date stated above, 
Ss ane: = 7) cA DATE SIGNED 6 
. “Cs ATTENDING MED. STAFF ary 
q tan (Ce Aram on mo, PHYS. 4] Director [] Pays. [1] anuary 13, 1967 
; r 22d. 
22. PHYSICIANS M. McKendree Boyer ie | ea gibt Church Street 
23a.” BURIAL CREMATION, 23d, DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
R \L (Specify) e 
Bork Jan, 1 67 Bethesda Methodist B: os. -% 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY RECISTR REGISTRAR’S SIGNATURE 


Olin L. Molesworth, Damascus, Maryland. | ya; 1417 


folsaalg Pesctp nm 


\p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the haspital or attending physicion. 


=! 


' the funerol 
popers. Poges | ond 2 
in 72 haurs after deoth 


physicion and completely filled in b 


hen please remove corbon 


i 


After this certificote hos been signed by the attendin, 


@ 3 should be detached for use as the buriol-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evefit, wi 


TO FUNERAL DIRECTOR 
director, po 


VR AIS (4) 
20 MIA 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00852 CERTIFICATE OF DEATH 00852 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if OO Lomoe Covad e before od ission) 


0. COUNTY o. STATE b. COUNTY 
haryfund Teinde. » Ceohe 


Mf Zoned MARYLAND 


b. CHY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give et town) 
rite RURAL ond give nefrest,town) ; is hog Ye 
Gi lvep Yin GS pee LEME Lo A 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


“TREELZADORESS a oR ys 
LAN Yes by L)utsin Ussir OME CO/ bs SS Lara! ves L] no Et 
“13. NAME OF i «cet Middle 4, DATE 9) Year 

Hea. JOCod PMA Pa ae Rr: 


5 SEX 6 COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH D = aa FOE FORDER TORS 
lost pirthdo jonths in. 
Yale wioowe> Fe} ——_ivorced [] [870 ve sti a 


iii oO EATTeS ek kind of work done 0b. KIND bi BUSINESS OR 11. BIRTHPLACE (6 ty & Stote, or foreign country) 12. CITIZEN OF WHAT 


life, evengf ratired }  INDUSTI me COUNTRY ? 
abst fe pies 7 US +f 
(ish ATHERS NAME 14. MOTHER'S MAIDEN NAME 
Crnérad her LQ cA Er ee 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. \7. INFORMANT ver"B, lex; — 17. td (@ 


(Yes, no, or unknown) [(IF yes give wor or dotes of service 6 5-/b- BISS 4 He ; Ba s 


18. CAUSE OF DEATH (Enter only one couse per es (0), (b}, ond (c).), 


| “INTERVAL _ 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


we] 
Conditions, if ony, which gove 


tise to immediote couse (0), DUE TO 0 

stoting the underlying couse Pu A 

Rie. Se | JO prAna 

PART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) a ee Suey 
ves] NO BY 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor 
Heute om. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 


20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote} 
While Not While foctory, street, office bldg., etc.) 
otwork L] otwork CI 2. ss 


| ital) gHtanded the ae ed fram 2 Wee ta Z/ 2 >, 19/7, that (I) (we) last 
A , and that déath accurred at (TM, frém causes and an the date stated abave. 
22b. DATE SIGNED 


MEDICAL CERTIFICATION 


ATTENDING 
(Ei 


MED. STAFE 
MD. PHYS. pirecror LC) pws, O 


Tic. PHYSICIAN'S 
NAME (Type) 


12 - TRAE # 
Tio. BURA CREMATION, | 2. ATE THEREOF Tic, NAME OF CEMETERY OF-CREMATORY Zid UAT Ky a ova} oy] 
Bera Le | /- 27-¢ KING DAVID HeEppeyrtAacoen FALLS hutch VA: 


24. FUNERAL DIRECTOR © ADDRESS 250. REC'D BY REGISTRAR 2b. "fellate SIGNATURE 
Peiew Ah? PANEANS (SP SONS —W/ ASH IC] i JAN 27 1967 fCCortag yours 


a 


zy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00853 | CERTIFICATE OF DEATH 00853 


papers. Pages | and 


bon 
ed with the State Dept. af Health priar to burial, crematian, ar remaval, andin any event, within 72 haurs after deat 


executed within 24 haurs after death. 
completely filled in by the funeral 


oN 


ater 
transit permit. Then p emove car 


gned by the attending phys 


The law requires that the death certific 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


i 


Oi 
should be fi 


P 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


8s 


1. PLACE OF DEATH 
0. COUNTY 


2, USUAL RESIDENCE (Where daceosed lived, if institution: Residence before admission) 


STATE b. COUNTY f 
om MD ON Yoga. 


LOL ie, MARYLAND 

b. CITY OR TOWN Af outside corpo, < YENGTH OF STAY IN tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorast we, 

writegRURAL @¥d give ngare: a) S 

TEVESE CLF LD 1 f 
d, NAME OF HOSPAAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS RESIDENCE 

, "4 t. : / t * Oh A FARM? 
hh, bibat Mipustig isin QOS -ATeMsnD le _| 5 
3, NAME OF First Middle Lost 4, DATE Month Doy Year 
OF 

(Type or print) LSS ye - b Ef'Se vw DEATH Ja Ww é 


6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED (=| 8. DATE OF BIRTH 9. et eee c 
y 7, t lo" in. 
mal g Z| woo Ge~ oven ed -— (¥S/| "See id 
het USUAL Meare of renee 10b. KIND OF wos OR 1). BIRTH (County & Stote, or foreign country) 12. are WHAT 
luring mest of working life, even if retire S. INDUSTRY, OU! 
News MAKEL. \ NE OTs SS/A- Sod 
ib FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
YUVK/ ber MIKI 84S, 
ti WAS DECEASED Been U.S. ARMED Rey ites 16, SOCIAL SECURITY NO. FORMANT Agdtess 
es, vA ul th yes give wor or lotes of service] f 
— YK oe) ai FenpKez__ (See as &ntve 
18. ee OF DEATH (Enter only one couse per line for (0), (b), and {c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a 4 O.&%.8 ONSEL AND -DEATH 
IMMEDIATE CAUSE (0} A en ee rm am, Ly Adore by pa & 
= DUE TO S. 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
Pie Soe 9 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. Hisoeaing 
o 
3 yes [-] NO 
| 200. ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
84 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Store) 
= Hour aa While ee areas foctory, street, office bldg., etc.) 
ot work L] at work ° 
7 setts that (I) (this oe attended the on from b-2 Wee hoe poe 24), 19. 497, that (1) (we) last 
saw the deceased alive an Seen 2 1947%_, and that death cated at? eaNn\ ém causes and an the date stated abave. 
220. SIGNATURE <a) AENOe MED STAFF .22b, DATE SIGNED 
Fa 2 te MD. PHYS, PF orecror OO pws OO] ye 249) 467 


. PHYSICIAN'S |. ADDRESS WY 
MANE pe) KOLA SE |e Ke etd mond a ed, I29 \2 
eS ee oe 
230. BURIAL, CREMATION, 6 » NAME OF CEMETERY OR ZREMATOR » 23d, ityér ii eynty) (Stote) 
aR here) Lepage wus Come. 
: ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
i ee A eee 


QQ 
rm =, 
ro 
g7 
xan — 
QP 


H 


This certificate should be executed within 24 hours ofter deoth. @ delay is 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 ta 


TO DEPUTY i. EXAMINER 


2 hours ofter death. { 


WFP the State Depart ment of 


— 


Xo 


tems 18&21 Film 385 2-1-MARYAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00854 MEDICAL EXAMINER'S CERTIFICATE, OF DEATH 


1. PLACE OF DEATH 2. USWAL RESIDENCE (Where deceased lived, stitution: Residence before odmissian) 

0. COUNTY o. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 

b. CY epee i outside Se c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 

write and give neorest tawn id . 4 

Silver Spring !1 months Silver Spring AOU 

d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS a. Bae an 
2232 Washington Avenue 2232 Washington Avenue | v5 [] no 


3. NAME OF First Middle Lost 4. DATE janth Day Yeor 


DECEASED OF 
(type or print CARROLL pe BILBREY PE January 22 \, 67 
S. SEX 6 COLOR OR RACE 7, MARRIED & NEVER MARRIED (=) B. DATE OF BIRTH 9. AGE (In yeors IF UNDER |_YEAR_| IF UNDER 24 HRS. 
2 A last, birthdoy) Manths {Days | Hours | Min 
Male White wipoweD [7] vivorce fag] May 2; 1948 3 Yes. 
10a. USUAL OCCUPATION phe kind af work done . KIND OF BUSINESS OR 1]. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY Burea caunyer ? 
HALA Me Gk LU p Veadtn Wa shingion, J 
13. FATHER'S NAME. 14. MOTHER'S MAIDEN NAMI 
Dennis RK, Bilbrey Rosetta A, Campbell 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 16. SOCIAL SECURITY NO. 17. INFORMANT Aqdres: 


2400 


(Yes, po, ar unknawn) [(If yes gi ar dotes of service} 
464 | Wir Jes Carolyn L. Jones 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a),(b). and (c).) 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. 7 
IMMEDIATE CAUSE (0) Fatty liver 


{ a) DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying cause 
i oT | 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a) 1 ey 
z —_— ? 
3 ves [X}_ No [7] 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
fe | PRIMARY C) or CONTRIBUTING C 
= CAUSE OF DEATH. 
& [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
2 Hour a.m. While Not While factary, street, office bldg., etc.) 
p.m. UY at wark O at wark i] 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [3x], Inspection (_], Inquiry [_], ond in my opinion 


deoth resulted from: Natural couses ccident [], Suicide [J], Homicide [1], Undetermined monner [7] 
CHIEF MEDICAL EXAMINER [7] 


SIGNATURE he, t mp. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
EXAMINER'S - DEPUTY MEDICAL EXAMINER i Wey 67 
NAME (Type) Charles S. Pett Address (Street, city, town, or county) 


the funerol director. Poge 4 should be farwarded to the Chief Medicol Exominer's Office along with form PM3. Page 


Heolth or its designated ogent, prior to burial, cremation, or removol, and in ony even 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages |ond 


VR AISME (5) 
6M 1/66 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
bana in 26, 1967 | Arlington Nat'l Cenxetery| ArLingto irginia 


me i be oR? Li. sas tap é Wage Ge, Avenu 2Sq. REC'D BY REGISTRAR 25b. REGISTRAR'S ee 
et Id. 


DATE 6 19087 2 


f, 7 


MARYLAND STATE DEPARTMENT OF HEALTH Px 


A 
i Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, — : 
Tae 00885 CERTIFICATE OF DEATH TT: 
° oe. 3 ]. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
Ss gouty 0. COUNTY 0. STATE b. COUNTY 
= Shs Montgome MARYLAND Maryland /} 
c= . 2 b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a Sp al waite RURAL and give nearest town! 
Bl Takome Park h months Takoma Park Vl 
ao eres d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS @. IS RESIDENG 
& gee 7/ i : 4 . ; i ON A FARM? 
oe Seoie Washington Sanitarium and Hospital 732) Willow avenue yes [] no CT] 
& Bee = 
= c= 3. NAME OF First Middle Bingham 4, DATE Month Doy Year 
Ss) Se DECEASED : OF 
ees (Type or print) Mr, Morgan Dunstan Bingham peatH January 27 
= aes 5. SEX 6. COLOR OR RACE 7, MARRIED [J NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (t yeors 
fwd S83 | irthday) | Manths 1 Days | Hours ] Min. 
g 83 Maile White wibaweD [-] pivorceD ["] 3-27-05 61 yis. 
ae sore 10a. USUAL OCCUPATION ave kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
££ <2 during most af warking lite, even if retired) INDUSTRY E COUNTRY? 
£ $3 Hoghway Inspector Government, D.C, America 
= wa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ee fe ry 
Ss = ames A Bingham Alicia McDonald 
i WAS DECEASED aE ny U.S. ARMED FORCES? ed . SOCIAL SECURITY & 7 17. INFORMANT Address 
es, Na, ar unknown, yes give wor ar dates at service, 1 -03- ° ‘ 
es army Patient's chart 
18. CAUSE OF DEATH (Enter only one cause per line for (0). {b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET, AND. DEAT! 
1G 49 IMMEDIATE CAUSE {0) 
é DUE TO 
Conditions, if any, which gave {b) 


tise to immediate cause {a), 
stoting the underlying couse DUE TO 
hs Po 0 


The low requires thot the de 


Poge 4 moy be retained by the hospital or attending physician, 


id with the State Dept. of Heolth prior to buriol, cremation, or remavol, ond in ony event, 


director, poge 3 shauld be detached for use os the buriol-transit pernitt: 


=~ | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
=} 
e “15 ves [] No {J 
Zz = | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
S & | OR CONTRIBUTING (2 CAUSE OF DEATH 
ra % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= S J 20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. {City or town) {County} (State) 
= 2 Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
= mM. at wark at wark 
3 21. | certify that (I) (this Paspital) attended the deceased fram LA NG tagthrn 277, 190_}, that (1) (we) last 
@ Fe saw the deceased alive ager & rye Z, and that death accurred at 7PM "trom couseyand on the date stated abave. 
Ss 
< 22a, SIGNATUR eer ae, : a DATE SIGNED 
ATTENDING MED. STAFF - 
Ss JNOrwn0 ON ( MD. PHYS. oirecror CI pays, OO Che 
= 
= 
cs 
& 
Ss 
= 
iJ 
= 


TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


aD 
oe ic. PHYSICIAN'S 
2 | “wane (yee) James “, Whitlock 
3 Ba. Hee CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County) (State) 
a por ey 2/1/67 Arlington National Cem. Ft. Myer, Va. 


24. FUNERAL DIRECTOR RE! 0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
The Poe Hine sq Ly = th Cie C i 


Was Naws FEB 1 {p67 kK f: 


Bs 
=> 
el 


e_14 


reo FOR STATE 


in 24 hours after deoth. Hf ony delay is 


cate should be executed wi 


s 
as 
3 
= 


TO DEPUTY 2. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00856 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. [i> piace oF peatu 2. USUAL RESIDENCE (Where decosed ved, fst: Residence before odmision) 
4.” o. COUNTY gee o. STATE b. COUNTY 
£3 3 entgonre: MARYLAND Ginlt# / 
= ae a b. Su? HONE lie outside cérporate ye ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eo i= write and give neorest tawn| - -= 
bef pthes ar Dead Folk 32 FZ 
‘a, 2. 
ak Ee = d. NAME OF HOSPITAL OR INSTITUTION {IF not in haspitol, give street oddress) d. STREET ADDRESS e Re 
& a y 
gf 2 99 Cheha O Ws. ves L] no BS 
sf a 3. NAME OF First Middle lost 4. ee Month Doy Year 
ars @ ECEASED | fs 
2502 pega) G- Ayr Bise Yi ban TAN, oh 9 ah 
og =£ S. SEX & COLOR OR RACE 7, MARRIED Ee NEVER MARRIED oO 8 lows OF BIRTH 9. AGE {In eo IF UNDER 1 vN back a S. 
3 zo y 4 ay | joys Ours mn, 
= 3 =F MALE WwW dict winowen [] vivorceo (J jas or Bs 
E = 23 100. USUAL OCCUPATION (ere kind of work done 0b, KIND OF BUSINESS OR ~ BIRTHPLACE (Stofe or foreign country) YORK 12. CHIZEN OF WHAT 
eo BE 5 i most arsty lite, even if retired) INDUSTRY 7 
Yo ge Savi SARA abla ts , sex 
as 
> 3. mante NAMED A ea i aiager = a SOM CRO THER'S MAIDEN NAME 
Se (} 
oe A 
o 8 losep LSGYER fe i 
EDiice in ANTOW MMMM M NOX MAC A 
tn 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 4) /'/, " 
5 = eS (Yes, no, or unknown) (If yes give war or dotes of service a }2-e/ x) ee B , 54 4 A 36 Chovy roger mea 
os ‘4 ‘sf = q ra - 
fo ES al 'S¢gyvey ~ nonae ANE 
i = a 3 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) Ley a 
S Ge PART |. DEATH WAS CAUSED BY: a 
me & 5 i IMMEDIATE CAUSE (0) Coefen Seley tas etficen a dder . 
2 | See fd f DUE To 
co => i 4 . 
z= 25 Conditions, if ony, which gove b) C4 to asev/ar ease. ears 
2 Oyen ie fise to immediote couse (0), DUE To 
a: oF stoting the underlying couse 
a ay last. (9 
ov ae geblliy 
5 $ e TS OF le PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ey 
-S 23 yW]2 YES N 
Lag @ & * s O_o 
£3 ba: = i= | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sam Bs = RIN | i nee IN Oo 
S ees V1 a P 
gS ee S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Sote) 
Eas 0 E g Hour o.m. . while oO Not While oO foctory, streel, office bldg,, etc.) 
2Bpeotss p.m. ot work ot work 
5S a> = 
aS z= 21. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian £2], Inquiry [X], and in my apinian 
s S32 e . death resulted fram: Natural causes Accident [J], Suicide [_], Homicide [], Undetermined manner [_] 
ea 
8-525 CHIEF MEDICAL EXAMINER [_] 
oes ae SIENATURE -». Fant _ np. ASSISTANT MEDICAL ExAMINER [_] Gen 2./ oe Mat lhc 
E5826 EXAMINER'S DEPUTY MEDICAL EXAMINER pal 7 
83 F2e£x NAME (Type) Address (Street, city, town, or county) 
S 2 Ez 3 Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY |™ LOCATION (City or Town) (County) (Stote) 
seed) =] SE sc oe 


VR AISME (5} 
6M 1/67 


24. FUNERAL DIRECTOR ae cat 196 
Levinson § Bros. Inc. , 6010 Reiat, Rd, [dh 


2 


= 
a=] 
De Fe 
52) ee 
b> “7s 
6S 285 
a. ce 
5 3es 
epee Rage 
z=, cyt 
ers 
SS wart } 
2ecbh 
& EC 
i Ye hee 
Segoe 
oy eee 
2ot 
B els 
2 626 
2. 
cS 
a be 
~ (see 
2 {538 
BS (se 
Ss Wag 
. Po 
= Sek 
5S eas 
es 
Sa oe 
= eS 
o Ce 
o eE° 
7 , oy 
2 2s 
= Ses 
Sy sth a 
o _—3 
pS oe 
= 2s 
cas - 
= 
3 
o 
= 
= 
= 
w 
ra 
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| ar attending physician. 
ficate has been signed by the attendi 


age 3 shauld be detached for use as the burial 


<< 
5 
re) 
ee 
3 
= 
a 
= 
= 2 
4 ae 
Yaryee 
ee 522 
a 
ZEouso 
aot za 
eae ie 
nix 
eeencr ae 
25 u2e 
weese 
weoOfxc 
<as& = 
e5e7Cs 
CBS ® 
3 Oo Se 
o 
SES 3 
ax soz 
22588 
See ce 
oa ot 
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=a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00857 CERTIFICATE OF DEATH 
7, USUAL RESIDENCE (Where Taal hed alison ae 


|. PLACE OF DEATH 
o. COUNTY 0. STATE > b. COUNTY 
OUT Com €R: MARYLAND “2D may “fe 
b. CITY OR TOWN (If autside corporote limits, <. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give_gearest town) vy s 
Were wD A Mss, AS h wb Zo jh 
cd. NAME OF HOSPITAL OR INSTITUTION ( not in hospital, give street address) | d. STREET ADDRESS @. & RE IDENC ‘ 
Heh, Coos Hosp.Tal_ Of S Jes orig N__73/- So sr. Uw, vis no 
3. MAREE First Middle lost 4. Cpt Month Day Year 
(Type or print) Wa [lace a owlin DEATH “a? pe A 
5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED O 8. ai BIR] 9. AGE iB tay) pe YEAR _J IF UNDER 24 HRS. 
: , at birthdo janths | Days | He Min, 
ale Whire | woown pwored [| G/F or. (oc ei ae lal eS, ‘ 
10a. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareignfountry) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY \ OUNTRY ?, 
i A Ma X farak xl 


A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME /\ 4 

’ 4 

: Rg coakh /% to x A AD? ~) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 0 UR 17. INFORMAN' + Address 
(Yes, no, orunknown) |{(If yes give war or dates af service] | 3} Eas 
Ko 0-4 0 A! eX LAL A. 
) e 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢).) i es INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - 6 Q BYSET AND DEATH 
IMMEDIATE CAUSE (0) a ot 


Canditians, if ony, which gave (b) 4 WAAL C441 4 — Ind, 
tise to immediate cause (a), 
stoting the underlying couse 


lst. @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eal 
S ——< lk os), ? 
nS ves CL} No 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Ii of item 1B.) 
@< | OR CONTRIBUTING LC) CAUSE OF DEATH 
S [IE EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INIURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Jour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 at wark 0 ‘ot work 


21. I certify thot (1) (this haspital) attended the 


Pal Lf ded / , \9E_/ thot (I) (we) last 
saw the deceased alive on. a ae e é Els oft causp6 ond an thé dote stated obove. 
220. SIGNAT RE 7 22b, DATE SIGNED 
ATTENDING MED, STAFF 
Miefleata Grads mw SOMO Show 0 HE OL" a 87 


‘2c. PHYSICIAN'S” 22d. ADDRESS 


LI f; 
mi SEI Sy OTE Mle 
Mo. BURIAL GREMAHON, | Tab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Cty or Town) (County) (Stoop 
2 MiMaviigioetiy | gf) a SO cee ’ f L y 
a a WA te a=) Arie ot ena A 


TA, FUNERAL DIRECTOR A ADDRESS 250. RECD BY REGISTRAR “| 25b. REGTRAP'S SIGNATURE we 
‘ ‘ = am . Diaby A 
G42 eubursks AE \vm FEB2 1967 AG 


ay 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00858 CERTIFICATE OF DEATH 


: ey DN8S % 
$ Bz 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissia 
ao eeu 0. Soy, vi 2 Rey 0. ST b. COUNTY 
5s => Ss OnTGem Ev |ARYLAN a 
33 eae 25 b. CITY OR TOWN {If outside corpordéte limits, «. LENGTH OF STAY IN 1b c. CTY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
w =e jte RURAL and give neorest tawn) 4; 7 
 3es a bake Washington ' 
© <= = a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRES! B ie a 
= a < : 4 ? 
& get De thesda- Silver 5Peing Nav sj: : S130 Conmectr ves L] No 
© =e PRIM wnsjng ftom MECC 4 
£ al S = 4a. Rane (et First is Middle " Lo 4 bare Month Doy Year 
= 33? CEASED /Z ” : 
ae BS < Type ar print} Eis se p4 Rug ro nd / © y aH DEATH 3 
2 ec. S. SEX 6. COLOR OR RACE 7. MARRIED ER MARRIED 6. DATE OF BIRTH 9. AGE Ele years . 
He 
ce (Sine fu 4 ~ lost birthday} | Months [Days | Hours ] Min. 
a”) Ses V/ wivoweo [1] vivorceo []| A2-/-9/ ys. 
ao ie USUAL OCCUPATION Give king of work done 10b. KIND OF i. oR TI. BIRTHPLACE (County & Stote, or foreigi? country) V2 ZEN OF WHAT 
oa apie uring most of working lite even if retired) IsT 2 , ? 
2 ies e tred -lidm at yy me Comm | [tan syWande: AS 
= ' >) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< S = . cee 
= ees) James F Boyle Comphen 
£ & ake 2 i WAS ae Ny ny (ty U.S. ARMED ee (emi 16. SOCIAL SECURITY NO. 17. INFORMANT a Address 
oe es, no, of ynknown) |(If yes give wor or dates of service eee i" Z ¢ q 
g SES o we Nis. Blarehe, Cn Qevlan- Fe 
3 £F = * 
= bs as 18. CAUSE OF DEATH (Enter only ane cause ese) (b), ond (c).) INTERVAL BETWEEN 
= £32 PART |. DEATH is ee ae to 4 ONS§T AI 
[ o i= 0; * 
oe. Fo Sp fi 
oe £92 X Due T0 
BE gEE™ |ilhepirdiecccs |! ge 
26.2 } 
£ 2 ae stating the underlying cause DUE TO 
3§ gt lost, =e a) 
2eye ——— 
o Ss cs tc) a oe | PART Il. CTI TSE ANT CONDITIONS CONTRIBUTING TO 4, 19. Wa Anis 
focge 2 LZ ' "4 4 ; 
36 226 3 21 A G: . cS f . ves [}_ No [- 
= Bz Ss = | 200. ACCIDENT WAS UNDERLYING [} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Poff | or Part Il af item 1B.) 
Vetus S¢ | OR CONTRIBUTING CICAUSE OF DEATH = 
au = S2 oe, S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= fund = S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) {County} (Stote} 
Sea 2 Hourom. While Not While factory, street, office bldg,, etc.) eee 
3 4 5 Ps $ *3 p.m. 19 at work Q=a work Oo A 4 
eae 21. | certify thot (I) (this hospital) attended the deceased sa oar if ee 943, ey ena 19_("/thot (I) (we) last 
Fs e g3e saw the deceased alive an Cr Oo 19.67, and tar death occurred at »__M,Atom causes and on the dote stated abave. 
RSSse Zo. SIGNATURE : 22b, DATE SIGNED 
© e555 =. a L. ATTENDING MED. STARE 
Se <°s G22 1. PH Motes MD. PHYS. - Brecon Clone OO] 4-57-67 
238 Be Tc PHYSICIAN'S 22d, ADDRESS 
> Oe . = Pe 
= 2 3 as | NAME (Type) Wiest /- MA hohe ga A 3900 aust . ity tw as 4 a : Cc 
a aw > i 
ry es = £3 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
rit f “Mira |2-3-1967_ | St, Mary's C W D 
ofons a g emnetery ash rton 
ise ne FUNERAL OJREC ADDRESS 2S0. REC'D BY REGISTRAR “Zab. REGISTRAR’S SIGNATURE 


85 
ope 
ee 

a 


SEP ines hes FPN wR. ou FEB 9 (987 00h 


“ 


. = 


@ be executed within 24 hours after deoth. 


E) 


{ettitigg 


igned by the ottending physician and completely filled in by the funeral 


director, page 3 should be detoched for use os the buriot 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death 


Poge 4 moy be retoined by the hospitol or attending physicion. 


35 


After this certificate hos been si 


TO FUNERAL DIRECTOR: 


papers. Poges 1 ond 2 


Then pleose remove corbon 


ermit. 


-tronsit 


Pp 


should be fied with the Stote Dept. af Health prior to burial, cremation, or removal, ond in ony event, within 72 hours after deoth. 


As 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0C859 CERTIFICATE OF DEATH 00 
1. on or DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore odmission} 
a COUNT o. STATE b. COUNT 
JL AST sz MARYLAND 51d, AI onf gp amer 


b. CITY OR TOWN ff outside corporg 


writes RURAL did giv poss) tyvn) 


TTUTION a 


c LENGTH OF STAY IN ib « CTY OR TOWN (IF outside Fibigle limits, write RURAL ond give nearéét town) 
4 months ie /yer D ae 


f not in hospital, give street oddress) e. se aug 


le IN 
Yep ber, 
V 


6. COLOR OR RACE 


é ves [] no [x] 
Month Doy Year 
Ow ra) vO 


IFUNDER | YEAR | IF UNDER 24 HRS. 
Months | Doys ] Hours | Min, 


fe, even if tatired) 
<me 


10, USUAL oasis oe kind of work done 


12. CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSINESS OR 


out Hine- School 


fie 


Hg {G40 aN 
14. MOTHER'S MAIDEN NAME 
$3 Mary Kahn 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ye 
(Yes, no, or unknown) (IF yes giv wor or dotes of service: 84 a4 Ramaey five. 
lo. lone eA Me. Donald K, Staley BN je 


PART J. DEATH WAS CAUSED BY: 
Condifions-tt ony, which gove 
tise to immediote couse (0), 


lot 
PART II. 


i , . I face p 
5 7 IMMEDIATE CAUSE (0) G2 -€. “D CeA (Lewerrka e_({ New “gS Opsersy pr BHE 
2 ¥] " DUE TO 


pCecebca Beteviosctle O°r-& APE ees 


). ve On, 
stating the underlying cause Mule ie (Whe / “Xo 1%CE 


19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING CZ) 
OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeo 
Hour_o.m. 


saw the decegsed alive an 


No. pe age LLG 


eee A 
a Odo cre. © Calf |\sS2é-s ("all 


PERFORMED? 
{ yes {_] No (XM 
DPinfudy Pond POPPA tem repel 67, 
r ‘We. PLACE OF INJURY (Home, farm, 20f (City or town) (County) (State) 


20d. INJURY OCCURRED. 
While lot While 


ot work L] ot work i 


foctory, street, office bldg., etc.) 


9 


4 certify that (1) Clg oe ed from_LU co Ge, 19 foc <2t7 SS, 1927 thal (I) (wa) lost 
a 


19_3@ and that death accurred off 2~“ M, fram causes and an the date stated abave. 
22. DATE SIGNED 


mee biricror CO tvs. Jae 5, |! 967 
a sie g rad SS Geas,—lft 
c 


230. BURIAL, CREMATION, 23b. DATE 


Bboy (Soect an. 10, 196 Pinehill Cenete 


TEANEREOF | Tac NAME OF CEMETERY OR CREMATORY 2%. LOCATION ity or Town) (County) __(Stote) 


Buffalo, New York 


25g. RECD BY REGISIR, ‘25b. REGISIRAR'S SIGNATURE 
: Thane, | 
DATE 


Say, aD itid; 


dtems Lowel Film 40/7 2-</= MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST 00860 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. _ [7- piace oF eat 


. y deloy is 


writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


warded ta the Chief Med 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth. If 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


a: o. COUNT) o. STATE 

oes 720M 19 79H y MARYLAND 

oo & 2 b. CITY OR TOWN (If outside carporpte limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWYW (If outside corporote limits, write RURALJand give neorest town) 

oO ae ™ ite RURAL ond g neorest wn} 18 GAA 

ae 32 ae 4 Silve 

eager’ d. NAME OF HOSPITAL QR INSTITUTION fif not in hospitol, give street address) d. STREET ADDRESS © RARE 
[Spee 

E 22// |/o,00 Gree (give. , 0, 0°7 Gre ele ves CL] now 

ere 7. NAME OF Midler pp = Tost 4. DATE Month ~ Dey Year 

=e DECEASED _ alia % /\ * oh Qo ‘3 

> =: (ype or print) Beryard : bra O DEATH / / 9 

= 6; 5, SEX 6 COLOR OR RACE "{"7. MARRIED [EY NEVER MARRIED [] [ 8. DATE OF BIRTH 7 AGE rs TEONDERT Yea UNDER 24 HRS 

Ss = A - doskebirt! lonths Min. 

¥ e mele luohite winowen [] ovorco PApad 1, 1920 vey (ce) i : 

R= 2 100. USUAL Ae Se ae of work done J0b. KIND th BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. Me OF WHAT 

aye ‘ing most of working Mle, even if petived}. NDUSTRY : wi 

agi Unemployed ‘machinist Machines Forest City, Penna. ISA. 

ne 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ses Watts Brasso Rose Wargo 


& 


, prior to burial, cremotion, or removdt, ond in ony event within 72 hau 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. I7, INFORMANT va 
(Y9s, no, or unknown) [{(If yes aive war or dates of service * 100) aeele Avenue 
es werr peat > Wamepninen B. Baasso Sj Gaceley 
) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c) INTERVAL BETWEEN 

sal ss DEATH Wi OMEOAATE CAUSE (o)_EXSanguination shock due to we 

a / 6X DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote cause (0), 

stoting the underlying couse puENG 

ci aT Tag (a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


Gunshot wound in neck 


19. WAS AUTOPSY 
PERFORMED? 
YES 


~ 


= 
= 

S 

© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

Be | PRIMARY) or CONTRIBUTING C) : 

S| CAUSE OF DEATH. Deceased shot self in neck 

2 20c. WU INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 200. PLACE OF Me (Home, form, 20f. (City or town) (County) (Stote) 
= lour o.m. While Not While foctory, street, office bldg., etc.) e 

=hoe20 mn 1 1967 | otwork L) otwork tome Bilver Spring Montg Ma 


Inspection4R}, — Inquiry 1, and in my apinian 
[E], Hofnicide [1], Undetermined marfer [_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER O 


OR CREMATORY 23d. LOCATION (City or Town) (G@unty) ( 


mfg listo GIST - if aie —— 
Al i : 250. RECD BY REGISTR TRAR'S SIGN 
aja Yeeegia Auge | JAN 19 1960 fecorbeg 


21. [certify that Lépak charge af the remains described above 


ACTUAL 
SIGNATURE 


EXAMINER'S 


NAME (Type) VE! ELDEN 
230, BURIAL CEMETION, 23. DATE THEREGE 
Buunae” nt 19 


ERAL, DIR a 
VR AISME (5) St oh by. eh Rom 
Gace. Gruner (. p 4, Ine. 


22. DATE SIGNED 


Ss 


the funerol director. Page 4 should be fo 


5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit p 


necessory, pleose execute the certificate, 


Health ar its designoted ogent, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 0861 CERTIFICATE OF DEATH 00861 
os 3 1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
250 0. COUNTY 0. STA b. COUNTY 4, ; 
275 in pot oe sta ZH MARYLAND Oty Laps [lan tani 
ce) Ss! b. CITY OR TOWN (If Sutside corparate limits; LENGTH OF STAY IN Ib c. CY OR TOWN {If outside corporate limits, write RURAL and give nearest town) - 
~ou RURAL ond give nearest town) J Z p= 
2°3/ | Takame tag h 25 dage) | Chey Chase 
as rene ) aes OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADBRESS e. Be 
an « 5 LS . ? 
2a 7 AAs hb fale 704 Sen! + fs Ze a RLY EE ves [} No BS 
= S 3 Cae First Middle ~ Lost 4 DATE Month Year 
23 fy es ae, OF * 
25 Type of print) APE Ved VLEs LM V/A DEATH Thonn WG 
2s Fe & f. 
2 = B. DATE OF BIRTH cE Me In a IF UNDER 1 YEAR_ | IF UNDER 24 HRS. 
2 ‘ jast birthdo He Min. 
Re Vox ovored CF} 7-84 ~~ i ad 
ge Vo. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
@ during mostof working Jide, even if retired) INDUSTRY ? 
58 Wag hp: DE Peru Ete 
em MS £3 
‘oa. 14. MOTHER'S MAIDEN N&XME 
= S 04 > 
Si Wt Mb Ro Zt Ee 
“e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT <4 Address 
iz (Yes, no, or iT (If yes give wor or dotes of service; ” 
: fh (2A AZ 
S 18. CAUSE OF DEATH (Enter only one cause per line for (0}, (b), and (c).) ta INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 i‘ SET, AND. DEATH 
. IMMEDIATE CAUSE (0) A Pllacr 
xo 2 DUE TO 
Conditions, if ony, which gove (b) 


tise 10 immediote couse (0), 


stoting the underlying couse aga 

il « 
c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ear 
= ee PEOR 
& LRELIA ves (XL no 
= | 200. ACCIDENT WAS UNDERLYING C} 205; DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port II of item 18.) 
& F OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (rote) 
= Hour “o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 ot work O at work O 


21. UL certify that (I) (this hospital 


attended the deceased from_\7 GS, to AA) od, 19.67, thot (I) (we) last 
saw the deceased alive on Xd 


19 , and that death éccurred at 5PM, from causes and an the date stated above. 


shauld be filed with the State Dept. af Health priar to burial, crematign_of remaval, ond in any event, 
™ 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


220. SIGNATURE 22b. DATE SIGNED 
Nia & eg es Me ies, ist p 
ge / KAM Cee) ACC are IK. KRics im AR - | nae \itee aeoe we et 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY *OR-CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bora |i 4-67 Kye Davip Memeki Al Genes CALLS CALRCH-VA 
eaeiagh a EN AN SK ? ¢ a als S teas Us N6 TON ib RECD re REGISTRAR i 
25M 1/67 ’ Dd oe SKE O 


C- 


irector, 


funeral 
Bhauld be fil 


) 


Pages | and 


cath. 


quires that the death certificote be executed within 24 hourgafter death’) Pa 
Then please remove carbon Papers. 


s certificote has been signed by the attending physician ond campletely filled in 
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& 
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5 
a) 
e 
- 
we 
8 
= 
3 

a 
ty 
= ol 
<e, 
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6 
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oS 
& 
oe 
ca 
iE 
= 
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s 
é 
~ 
Fs 
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=. 
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co) 
a) 
$ 
6 
& 
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= 
43 
a] 
E 
2: 
5 
x 
a 
we} 
a 
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= 
a 
8 
‘D 
S 
e 
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e haspital or attending physicion. 


may be retained 
page 3 should b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL Di 


VS A15 (4) 
15M 10/57 


ge 4 k 
= 

with 
mie 


in ae i =e gible a 4 OF et ay ah el 18 
NORE: fens #°°°2° CERTIFICATE OF DEATH asp, out. ne, 00863 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
9. STATE b. COUNTY 
New York 


1, PLACE OF DEATH 
c, CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest tawn) 


a Montgomery MARYLANO 


b. CITY OR TOWN (if outside corporate limits, write | ¢. eens OF STAY IN 1b 


RURAL and give nearest town) a 
Sire : 2% months Brooklyn, 
d. THAME OF HOSPITAL (If not in hospitol, give street address} ¢. STREET ADDRESS e. 15 er ecae 
R INS ) // ON A FARM’ 
—— 620 26264/Glenwood Road ves (] No (h 
3. NAME OF First Middle lost 4. Dare Month Yeor - 
{Type or print) SARAH B, BROMER DEATH January 31, 1967 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE [In ee IF UNDER 1 YEAR| IF UNDER 24 Hes. 
fost biethgay| Month: Do: Min. 
Female White winoweo [X] pivorceo [J Sept, 1883 nt ae oe ‘ 
1a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of ne life, even if retired) 
Hous ew aft Poland U.S.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 PiLL 1s 
Joshua David Oberkowitz Jéhndé/DAtta/ Shana 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT A 
iteeseierntnewn yeu eiarai tea) 6/6; le ‘Yob9-Garland Aves, 
ee 111/36/6145| Mrs.Eleanor Sacks — DAU,~ $i 
18. CAUSE OF DEATH [Enter only one couse per line-for (0). (b). and (o-] INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED J LS ON ANDADEATH 
IMMEDIATE CAUSE, ie) aley, w4o 
DUE TO 
Conditions. if any, which {b)_ 
gove rise to immediote 
cause (0), stoting the under, ( PUETO 
lying cause lost. {e) 


5 Paar Il. OTHER SIGNIFICANT CONDITIONS,CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) |19. WAS AUTORSY 
= MI 
< teu0eicoug & He hed Sew ves] NO 
= [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port ll of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z eee eee 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20F. (City oF town) (County) (State) 
8 Hour o. m. § While Not while factory, street, office bldg., etc.) 
Z oi. lot work [] ot wark [J ' 
21. | certify thot I attended the deceased from..____/V@V____, 194G_, to.____3/ IG #5 19.6 7ihot | last sow the deceased 


|, fram the causes and an the date stated abave 

ADDRESS (Street, city or town. Ae _— _ DATE sigtED 
CIEL ONE AMINE Bes nb7 

maar EK. SARIN TD. ey 


‘@2o. BURIAL, fe 22b. DATE THEREOF 2c. NAME OF CEMETERY OR ERENT 22d. LOCATION (City, town, ar county) (State) 
a Feb.2,1967 BETH DAVID CEMETERY BROOKLYN, NEW YORK 


* FUNERAL il TNA avorss 1300-N St, NW Me REC'D ay reser ub. REGISTRAR'S SIGNATURE 
Hysong Fun.Home, PE Fe DoneMh HydenepWash.DeCe | vate J q 


alive an_______-: 345/8%n__., Teel? and that death accurred ot_td. 


ACTUAL 
SIGNATURE. 


— 


CEVA ASED Fa) Dowttd h EE Le Ze PSEI. FO PA AOE GER, 


} 


y the funeral 


papers. Pages 1 and 


and in any event, within 72 haurs after deat! 


ifled in b 


lease remove carban 


physician and completely f 
en P 
aval, 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health priar ta burial, cremation, 


directar, page 3 shauld be detached for use as the burial-transit per 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atfen 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00864 CERTIFICATE OF DEATH 00864 
3 rete DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
INTY o. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgome 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN Ib c CITY OR TOWN (lf outside corporate limits, write RURAL ond give nearest wore 
write RURAL orf ae neorest town) — sf 
akoma Park Silver Spring OF 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Be das 
Wash. San. 207 Bluff Terrace yes (1) no Gg 
a eric First Middle lost 4, DATE Month Doy Year 
OF 
(Type or print) IDA BROOK S|_ eam Jan. 2, 196 9 


5. SEX . COLOR OR RACE 7. MARRIED [ce NEVER MARRIED oO 8. DATE OF BIRTH B: et bnkion pee IFUNDER 24 HRS. 
irthdoy jonths | Doys | Hours | Min. 
Female | White | woowo fx ooo [| Aug 16, 1891 % : 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign an 12. CITIZEN OF WHAT 


during most of working Jite, even if retired) INDUSTRY COUNTRY? 
‘Rousewite ! ett Rownania USA 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Morris Kolmar ee 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Casino. ‘or unknown) |(if yes give wor or dotes of service] 
oO 


------__|216-18-6774 | Mrs. Eva Rochkind, same_as 2 above 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: im=—_y EFA p g (7 ‘OO J ONSET AND DEATH 
ce py IMMEDIATE CAUSE (0) (Ez LAL. Fi {1&7 ALFi és F722 
4 Ko ie DUE TO 
Conditions, if any, which gove (b) HA TERIO Cc Ke. = MAD LA Eo 
rise to immediate cause (a), DUE TO 
stoting the underlying couse =s 
rae Al NOTE (ART LAM 
PART II. OTHER SIGNIFICANT CONDJIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
6 PERFORMED? 
= PSC AE C2 /7U & ves] NO Ge 
& | 200, ACCIDENT WAS UNDERLYING 0) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S (20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
£ Hour o.m, While Not While foctory, street, office bldg., ete.) 
9 igor ot work eal : 
a4 certify that (I) (this haspital) attended the deceased fram [A Ad {VG 7, ta [PM 2\9.6 A that (I) (we) last 
saw the deceased alive an f Af 19_é@, and that death accurred at ay M, from causes = an the date stated abave. 
220. SIGNA) AL 2%. DATE SIGNED 
4 ATTENDING . STAFF 
4 Ke 3 RLLLO hed wo. ba Ne terror Oo OO} Z 4 
Te. PHYSICIAN oa 728, ADDRESS Ll eon 
want (ne) AA BET Pm LO PLE, 110 6 ESR (4) Ded 
ee O—— DSP LEE 


230. BURIAL, CREMATION, 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
VAL, (Speci 
Boe” ae Beth Tefilon Cen, Balto., Md. 


24. FUNERAL DIRECTOR 250, REC'D BY REGISTRAR 25d. SUR SIGNATURE 
fe oldber preeses Home + = Ol 
217 9th Street N.W. DATE ngt =e) L i ag 


G 


‘i 


Ai 


ite be executed within 24 haurs after deot! 


2 


papers. Pages | ond 
|, and in ony event, within 72 hours after death. =z 


ysiggn ond completely filled in by the funeral 
ase remove corbon 


-tronsit permit. The! 
, crematian, or removal 


The law requires that the deoth certifi 


Poge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending 


e 3 should be detoched for use os the bu 
d with the Stote Dept. of Health prior to buri 


He 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, po 


35 
=> 
<a 
s= 


i 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
> Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0C865 CERTIFICATE OF DEATH 008635 


|. PLACE OF DEATH DP USUAL RENEE (Where deceos 


lived, if institution: Resigence before admission) 


0. £9 b. COUNTY 
Y GOTTCET MARYLAND ONTE CG ER 
b. CITY OR TOWN (Ig tside corporote lings, c. LENGTH OF STAY IN Ib « Cy, Ma TOWN Aff outside corporate limits, write RURAL and give neorest aray 
RURAL and*Give neores}toWy) f A. 
Kon om: fp oO Ve 


a OF pigs mR INSTITUTION (Hf not in hospitol, give street oddress) d. STREET ae) 


ag O/ a 
3. NAME OF First Be a Lost 4. ee Month Doy Year 
DECEASED F 
(Type or print) C har! oS Wi Is ° gj B Yo \a/ n Lie 
5. SEX 6. COLOR OR RACE 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE {in yeors 
ie NEVE! oO he y, ee 
wioowed [-] pivorceo CJ} J 2 ~/4~-/ 'guh panel 
Me USUAL CCE Hat a of parume 1b. KIND, OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. aa OF WHAT 
uring most of working life, even if retire INDOSTRY Y? 
CVA UAT ENN 2 by Métrz Cy. \STer no A344 
3 as we 14. OTHER'S MAIOEN NAME y 
W. brown FR. a7 “kbeg hed’. 
ii WAS DEC ene RN U.S. ARMED IE . ~ IYFORMANT wr Alles 
@s, NO, OF UBKNOWN| yes give war or cotgs of service, é] PTF ST Ee 
NO NLA WK tell Nkok LOAN IRS | (aap rt 
18. CAUSE OF DEATH (Enter only one couse per line fog (0), (6), ond (¢).) ji ; INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: yy : BS T AND DEATH 
-/ yf J \NMEDIATE CAUSE (0) LrGAes (ati ia 
WACO / DUE TO a oe y 
Conditions, if ony, which gove (b) oA. fen holes Babes Bes 
rise to immediote couse (0), DUET ra 
stoting the underlying couse E10 4 js ro 2 : lu k, 
ct we @ Gis CLOAK >a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL QISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
2 eee sig 
5 ves L] No 
& | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
= Hour o.m. While as MD sy foctory, street, office bldg., etc.) 
otwork LJ ot work 
nal =e that (1) aaa attended the — from Bc. 2, 9G, to eee CR IN, that (I) (we) last 
saw the deceased alive an_ Jae 1966_, ond that an occurred at i2:3a4M, from causes and on the dote stoted above. 
220. SIGNATURE ‘2b. DATE SIGNED 
ee ATTENDING Be, STARE ; 
Wf) ng MD. PHYS. orecron C) pays, Cp Zenceees 2 
Mc. PHYSICIAN'S —— 22d. ADORESS Be 
NAME (Type) Laan Pf. SRW 9237 Ferra 2 Sth, uu ea 
SS eee ee ere 
Bo. 3 RIA REMATION, Ab, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY Bq -tQCATION (City or Town) nty) Gtote) 
REMOVAL (Speci 
Rew | s// fo Wao C75 bor b- SENMA ~ 


74, FUNERAY DIRECT DpRES Go. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
/ oD C BYES CAaagpin $7 NT OB7  fClorday Gero 
‘ ¢ LE e. fpreed O.C, Add | ONE JAN D i IF i, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=I 


settificote be executed within 24 haurs after deoth. - 


y, 
tng Pp 


The low requires thot the death 


Page 4 may be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottend 


85 
=> 


ian ond completely filled in by the funeral 


‘ose remove corbon popers. Pages | ond 2 


-tronsit permit. 


V 


director, page 3 should be detached for use os the buriol 


a 


8S 


A 


hours after death 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or remavo! 


ond in any event, within 72 


4) 


1 


‘100866 


the MARYLAND STATE DEPARTMENT OF HEALTH 
Division of lai aS eae Tw ic 30) AB fiers seset, Sas, MARYLAND 21201 


CERTIFICATE OF DEATH 00866 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
g, COUNTY % a. STATE b, COUNTY 
Cnfiam EL MARYLAND I 792.¢: of 


, LY Dor 71 yoke 

b. iit OR at N iW ‘outside Arporate ee c. LENGTH OF STAY IN 1b c. CITY OR JOWN (If outside corporote limits, write RURAL afi give neorest ) 
write RYRAL ond give neorest town’ / 
BEY I Dang Cheew. CARE LS 


esd hk 
d. NAME OF HOSPITAL OR INSTJTUTION (If not in hospitol, give street oddress) d. STREET RESS @. 1 RESIDENCE 
= 


¥ O ON A FARM? 
ae ee ae Veh tS. Leving SP ves L] vo (71 
3 NANEOF First Middle ye, Lost 4. pA 17 Month 2 Doy Yeq 7 
; 5 py 
(Type or print) LDeuig Z CO Ls al DEATH SAS o. b= 


IFUNDER | YEAR__} IF UNDER 24 HRS. 


12. CITIZEN OF WHAT 


7, MARRIED [_] NEVER MARRIED [eis] B. DATE OF BIRTH 


winoweD [_} pivorceo [| “44 > foo 
11. BIRTHPLACE (County & Stote, or foreign country) 


9. AGE {in yeors 
ast birthdoy) 


S. SEX 3 6. COLOR OR RACE 
Bula Mex 


. : i i 1b. KIND OF BUSINESS OR 
of working life, even if retire INDUSTRY COUNTRY? 
Domistic Cz, ns Le 
JAME 14. MOTHER'S MAIDEN NAA e 
UNKNOWN tg akelHe 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dates of service! 
Aie 577-30=-4140 Mrs 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


vy DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), DUE TO 

stoting the underlying couse 

lost. - (0) 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Relea 
S 7 rir = 
3 Yes 5g No 1) 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
| OR CONTRIBUTING CJCAUSE OF DEATH 
 [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. W ot work LJ ot work 


21. | certify that (I) (this haspitgl) attended the deceased from__*747 ‘ o>, to_(“i-719 _, 19, that (I) (we) last 
saw the deceased alive an ia Gf _ vel. ond thO/death occurred atZ 42M, {r6rh causes and an the date stated obove. 
220. SIGNATURE * YZ WY, i “4 22b. DAJE SIGNED 
) 4 ATTENDING 


MED. STAFF -< 
AL MD. PHYS, BY” oirecrorn CI pas. 3S SE 
Tc. PHYSICIAN'S Tid. ADD! = ; 
Racin LVIY Jy PLES Vall Wet. 4 CL4, 4uil 

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

rita [1/9/62 Lincoln Memorial Cem. Suitland Md 

Rat pero) ce ADDRESS 250, RECR IGGEGRTRAR 4c esp. REGISTRARS SIGNATURE ( 

4 4 Thy KS 

Beas 7 fh Lo 2uffyhtt DATE JAN 196 ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pages | and 


re 
06867 CERTIFICATE OF DEATH 
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) / 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND, 7 4 
b. CITY OR TOWN (If outside carparote limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 17 BZ 
Ro @ Washington A PISS 


6 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


Potomac Valbey Nursing Home 


d. STREET ADDRESS e. IS RESIDEN 
ON A FARM? 


2115 Penn. A ve. N. W. ves [] no [2 


within 72 hours after d 


executed within 24 haurs after death. 
ind campletely filled in by the funeral 


Tfemove carban papers. 


transit permit. Then please 


igned by the attending ph 


The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


RR, 


After this certificate has been si 


je 3 shauld be detached far use as the burial I 
d with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, 


ie 


pat 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


TO FUNERAL DIRECTOR 


< 
7 
xa 


2 
8 

zp 
SS 


Ss 
= 


is Naas ri First Middle Last 4 pare Manth Day Year 
{Type or print) NNETH Kow DEATH SAN Fi. Gar. 
S. SEX 6. COLOR OR RACE} 7. MARRIED ([}-“NEVER MARRIED [_]| 8. DATE OF BIRTH @ yenis 
= lost birthdoy) 
val tJ wioowed owored F)] 7/24/1913 
10a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during rggst of working life, even if retired) INDUSTRY COUNTRY ? 
‘Bookkeeper Dee OR 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Virgle Brown Rose Franklin 
tte WAS pee Ba U.S. ARMED. pone Sy f service) V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown: yes give wor or dates of service: * - 
| 578-09-590 Evelyn M. Brown-wife Same as #2D 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 2) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 ec SET AND DEATH 
eget _ IMMEDIATE CAUSE (a) ore 
/ a DUE To 
Conditions, if ony, which gove (b) 
rise to immediate cause (a), DUE To 
stating the underlying couse 
bal A ee @ 
cz | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ns eal 
= ves] NO Gd 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2He. PLACE OF INIURY {Hame, farm, 20f. (City or town) (County) (State) 
= Hour o.m. While Nat While factary, street, affice bldg,, etc.) 
at wark at work s 
21. | certify that (I) (this-hospital) attended the deceased fram 2-7 WEG 1024 , 19 7Z that (1) (we) los! 
2. d at death d ot_ 27M, fi 
_ and (at death accurred at M, fram causes and an the date stated above 


saw the deceased alive an 


ATTENDING MED. STAFF 
MD. PHYS. oinector CI Pays. 


22d. ADDRES: 


oO 


22b. DATE SIGNED 
Pees 


d.¢ 


230. Ea ee 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
Bueter™ | 1.25.67 Cedar Hill Cemeter Suitland. Maryland 


24. FUNERAL DIRECTOR AQORE! 
\Lee Funeral Home. 300.4th st'N g ue SAN ? 4 


96/ N, STAY pedgt 


2S0. REC'D BY nO 2Sb. REGISTRAR'S SIGNATURE 


ed Ai 


ftificate be executed within 24 hours after deoth. 


The law requires that the dea 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


— 


ian ond completely filled in by the funeral 


> wl) ys! 
Then pl 


: After this certificate hos been signed by the attend 


2 
BA 


Pages | ond 


movol, and in ony event, within 72 hours after deat! 


lease remave corban papers. 


director, poge 3 should be detached far use as the buriol-tronsit permit. 


should be 


filed with the State Dept. of Health prior to buriol 


|, cremation, or re 


rf) 


4) 


=a 
s= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICA es me at AND EER eS 301 By THEN One STREET, BALTIMORE, MARYLAND 2120) 


00868 “CERTIFICATE OF DEATH 00868 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
o. COUNTY 0. ST b. COUNTY 


Montgome MARYLAND aryland Mont gomery 
b. CITY OR TOWN (if outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


write RURAL ond give neorest town) 


hington Washington ta 
NAME OF HOSPIIRE OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 2: RESIDENCE 
Home Ma Ave, N. W 5141 Mass. Ave. N. W. | eo wO 
3 ee OF , First Middle last 4 DATE Month Doy Year 
DECEASED 
(Type or print) Elisabeth Prender Buchanan DEATH 20 9 67 
S. SEX COLOR OR RACE 7. MARRIED [gt NEVER MARRIED [_] Mm DATE OF BIRTH 4 Et n Ly TE UNDER 24 HRS. 
Las irthdey! Months | Days Min. 
Female White | woo Q  _oworn DPR Bf on. |° <i) aad Sizing 
100. USUAL OCCUPATION fae kind af work dane 10b. Ae vi Ee OR 11. BIRTHPLACE (County & State, ar fordign ay 12. CITIZEN OF WHAT 
STE ose life, even if retired) ees COUNTRY ? 
aWy e regal S.A 


Wy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
orge Prender Sarah Chamblin 


G 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknown) |(IF yes give war ar dates af service} 
S. N. Buchanan 5141 Mass. Ave.N.?W. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b},end (¢).) NTERVAL BETWEEN f 


PART |. DEATH WAS CAUSED BY: 


y , 4 IMMEDIATE CAUSE (0) 
%) / DUE 0 
Conditions, if any, which gove () 
tise ta immediate couse (a), DUET 
stating the underlying couse couse 0 
bast. 
THER SIGNIFICANT JT NOT RELATED TO TH Ay 19. WAS AUTOPSY: 
z PART II my ER SIGNIFICAI y CONDITIONS aE TO DEATH BUT NO 0 tr lacek DISEASE TA VEN IN PART I{o} PERFORMED? b 
5 gi a Lega ‘ vs L} no 
= | 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY ae (Enter nature a injury in Part Sara ar Part Il of item 18.) 
8 J OR CONTRIBUTING C1CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [a0 TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED e. PLACE OF INJURY (Hame, farm, | 208 (City or tawn} (County) Grote) 
Y, 
£ Hour o.m. While Not While factory, street, office bldg, etc.) 
p.m. 19 at work iB at wark +2 A) a 2 
. Leertify thot (I) (this haspjtol) ottended the decea = fram af teks _, 19 Cethot (I) (we) lost 
saw the deceased alive an. A 19%, and that death accurred » [TES yf trom causes and on the dote stoted obove. 
2a. SIGNATURE 22b. DATE SIGNED 
: C C cots 4a ATTENDING MED. STAFF 
PHYS. DIRECTOR PHYS. ber a zi 


Nc. PHYSICIAN'S 8 
Eo La en CsA 
Bo. La lea) 23b. DATE THEREOF 23d. LOCATION (City or Town) (County) (State) 
Mi if . 
| Ta 6 Ft. Lincoln Bladensburg, Ma. 
24, FUNERAL ORETOR Tae Funeral Home ARS 2a. RECD Seah 2b. REGISTRAR’S SIGNATURE 
Washington, D. C. ot JAN 26 


dtem Lo Film 50% t~te~O¢ MARYLAND STATE DEPARTMENT OF HEALTA 


— 


00869 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


00869 


1. PLACE OF DEATH 
UNTY 
OVUMGOMECR 


ond 
le 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 7 
0. STATE 


b. CHY OR TOWN (If cutside carpargte limits, 


- 


b. COUNTY- 
Atany hand Rince ( acor} cs 
¢ CITY OR TOWN {if/autside carparate limits, write RURAL and give nearest tawn) 


Canditians, if any, which gave 
tise ta immediate cause (a), 
stating the underlying couse 
last. 


After this certificate hos been si 


director, poge 3 shauld be detached for use as the burial 


should be fied with the State Dept. of Health prior to buriol 


Zac. PHYSICIAN'S 
NAME Tye) 144@ Murray Paul, M.D. 


~~ 


Ba. BURIAL, CREMATION, 
mage 


24. FUNERAL DIRECTOR 


2b. DATE THEREOF 
Jan 5, 1967 


Be. 


Poge 4 may be retained by the haspital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


vl 


3s 
=> 
25 
as 


Alpha streptococcus 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


deceased from 
£7198 7, ond that dea 


NAME OF CEMETERY OR-CREMATORY 
Mt Olivet Cemetery 


ADDRESS. f 
AL , mg 


a 
o 8 
= o 
ah & 
3. Bo 
Be 
Se nee eves } © LENGTH OF STAY IN Ib 
w 7 ios write and give nearest tawn’ 
g a8 Silyer Spring Fs Kiven Cafe LE. 
a fee d. NAME OF HOSPITAL OR INSTITUTION (If*nat in haspital, give street address d. STREET ADDRESS @. 1b RESIDEN 
0 pital, gi 
~~ ose i Z ON_A FARM? 
eS Oly Chas, Hospi xn of Sifden Spain S709 Carter s ane | ‘5 [) of) 
y Be sf ead First Middle Last 4 pee Month Doy Year 
2s pee f 
232 Type or print) Marianne. Kile pan “anuary 3 9G 
o> BSE ype or pl Le t. 
aes as 5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [7] | 8. DATE OF BIR 9. AGE (In years [_IFUNDER | YEAR [IF UNDER 24 RS. 
2 E ora 4 lost birthdoy} Doys i 
eas emafe. Wh iTe wivoweo [1] vivorco []] 7 2/16 {66 ys. ¢ 
w 52 2 10a. USUAL OCCUPATION (Give kind af wark dane VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
ty 
a 25 during most of working lite, even if retired) INDUSTRY . COUNTRY? 
g 888 4 Honfoomen. _ nylon “5 
bg ’@) 13, FATHER'S NAME 14. MOTHER'S MAIDEN NA 
= 2d 
= eee 1a Buckle: Zeouss 
s a A 
PS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16/ SOCIAL SECURITY NO. 17. INFORMANT Address 
‘of ee a (Yes, na, orunknawn} |(If yes give war or dotes of service 4 Z Af a d 
3 gee & 2) Abe, AMVLES) 
3s 2Z€&: EL iS 
= mA ag 18. CAUSE OF DEATH (Enter only ane cause per line far (a), and (¢).) INTERVAL BETWEEN 
ae ae PART |. DEATH WAS CAUSED BY: ae ONSET AND DEATH 
Berss oy ik IMMEDIATE CAUSE (a) 
ose a DUE TO 
2 o 
525 
ca 
te 
3 
3 
2 
x= 
= 


19. WAS AUTOPSY 
PERFORMED? 


= 
= (Ec 9 YES no (J 
& | 200. ACCIDENT WAS UNDERLYING (0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
= | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, (City or tawn) (County} (State) 
2 Hour a.m. While Not While factory, street, office bldg., etc.} 
of wark at work 


ff 3, \92 7 thot (I) (we) last 


‘auses ond on the date stated obove. 
ATTENDING A 
MD. PHYS. B—Arecror O 


al" WEL 
22d. ADDRESS Md 


1040 University Blvd. E. 


23d. LOCATION (City or Town) (County) 


Washington D. C,. 
Wa. RECD BY REGISTRAR | 256. RESSTRARS SIGNATURE 7-9. 


omg Ait 9 


, to 


5 Wg 
accurred af SPM, from « 


STAFF 
PHYS. 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
‘ 


” 
rer. 00870 CERTIFICATE OF DEATH 00870 
£ -[eyY 
3 oo Se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
3 3¢q 2 0. COUNTY STATE b. COUNTY 
coe ; Montgomery MARYLAND Arizona 
S 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
” = ¢ Bet Mad ae give nearest town) 3 6 a Tu Af 
SOR ethesda ays cson TES, 
= eve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress @. STREET ADDRESS @ 1 RESIDEN 
Ey § ON A FARM? 
si 2 
5 2 Set 4) he Clinical Genter, Bethesda,Md. 20014 8630 East 22nd Street 85710 | vs [J nok) 
—£ Det 3. NAME OF First Middle Lost 4. DATE Month Do Year 
> Se =. DECEASED a Y 
Sse (Iype or print) Alexander Aleck Budurin peatH = =danuary 13, » 67 
ow 286 
2 fe§ 5. SEX 6. COLOR OR RACE | 7. MARRIED [3g NEVER MARRIED [_]]} & DATE OF BIRTH 9. AGE a yeors TFUNDER 24 HRS. 
ane SAD iso tne Ante be irthdoy) Doys Min. 
x stEE Male White ioowed DOL 4 April 1921 yrs. 
Fc Too, USUAL OCCUPATION (civelénd of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2s during most of working life, even if retired) INDUSTRY, gen? 
S85 Veterinarian Veterinary Pennsylvania A 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 855 ‘ 
g = ristof Budurin Carolyn Isreal 
ee ds woes 
=" 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT dd 
3 ees (Yes, no, or unknown) |{IF yes give wor or dotes of service} The Medical Records < 
mraes es 1942-1945 Not available] The Clinical Center, Bethesda, Maryland 
£ @ == 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) PNG AN 
pe PART |, DEATH WAS CAUSED BY: z A 
B_LeE oY / IMMEDIATE CAUSE (o)_- SEUGOmonas Septicemia 6 Say 
ae Se oN DUE TO 
Loe Conditions, if ony, which gove (b) Chronic Myelogenous Leukemia 
ss rise ta immediate cause (a), DUE TO 
2 stating the underlying couse 
= lost. (3) 
& ‘ost. 
@ : 19. WAS AUTOPSY 
ie / PERFORMED? 
“ / YES no (] 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Hour o.m. 


20f. — (City ar town) (County) (Stote) 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 
While Not While foctory, street, office bldg., etc.) 
ot work OQ ot work QO 


21. | certify that ( (this hospital) attended the deceased framDecember S19 66 to Jane , 19_Of, that #) (we) last 
Jan. 1 1967 _, ond that deoth occurred at_9:25M, from causes and an the date stated abave. 


220. SIGWA y ; ne ‘a Pe a 22b. DATE SIGNED 
MOP Wh - mo. pHs. C1 econ OO pos, Gl(14 January 1967 


Zc. PHYSICIAN 2d ADDRESThe Clinical Center, National 
nave(iype) Roland T. Skeel, MD Institutes of Health, Bethésda Md .200 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bullfafedanisit 1-15-67| Evergreen Cemetery Tucson, Arizona 
ROBERT 


SS 


Page 4 may be retained by the hospital ar attending physician. 
hauld be fied with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& 
24, FUNERAL DIRECTOR P RB ADDRESS ‘2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

VR AIS (4 g 

YR AIS (4) UMPHREY, Bethesda, Maryland, jan 20 1967 fCHerte, | 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 a 00871 CERTIFICATE OF DEATH 00871 
a = 
3 i=] 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before sana 
3 353 o. COUNTY o. STATE b. COUNTY y 
5 275 Montgomery MARYLAND Virginia 
S 285 B. City GR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest town) 
wo ~ee write RURAL ond give,neorest tow : 
ae = 2 Bethesda (rural days Falmouth CF. 3 
© £ eff 4. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS 2. BREEN 
= Be: 7Z| Naval Hospital Route 2, Box 69 ie Ta oes 
= a 3 NAME # First Middle Lost 4, Date Month Day ‘Year 
aes EASE 
Be es Type a print) Lillian Mae BURTON beara ss January 8 » 67 
EO ass = 5. SEX 6. COLOR OR RACE 7. MARRIED [2E NEVER MARRIED [_] | 8. DATE OF BIRTH ¥ a ee es oe 
o > i in. 
Wee Female Cauc. winowed [J vivorco [] Aug. 18, 1938 aap) ety aa 
ae Oo, USUAL OCCUPATION [Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
— Sen during "a of working Tee if retired) INDUSTRY N/A Virginia COUNTRY? USA 
2. & oOusewlte 
ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= oS Alfred Lloyd Meade Bladye Bartee 
= 59 ¢ e WAS DECEASED Fre ws ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Va. 
4 es, nd, or unKnNown, yes give wor of dotes of service} 
B sEe No Unknown imwood Ashby Burton, Rte 2, Box 69, Falmouth 
5 
2 i a8 \8. CAUSE OF DEATH (Enter oe couse per line for {0}, (b), ond (c).) Hi aa 
2a 2 PART |. DEATH WAS CAUSED BY: 
SB. 525 / NMBDIATE CAUSE (0) —_DLlateral bronchial pneumonia 
aioe nes 4 DUE TO 
2£ge2gs i ony, which gove (b) 
oe. 223 rise ta immediote couse (a), 
= 
2 > see sl the underlying couse DUE > 
= ca st. y 
fore oes — 
of yes | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ecege = yeloblastic leukemia Yes so 
-~ CO — o 
25 852 = J 200. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sseets © | OR CONTRIBUTING CICAUSE OF DEATH 
Besse © | (IPEITHER, NOTIFY MEDICAL EXAMINER) 
pas eS 3 [20c, TIME OF INJURY Month, Dov, Yeor 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (iote) 
Fe 2e 3 eS 2 Hour o.m. s We Oo WR oO foctary, street, affice bldg., etc.) 
ie : = p.m. ot work ot worl 
Z>2o8 = r, 55 
@~ =2% 21. | certify that (K(this hospital) attended the deceosed from an 1967, to_Jan,-8 _, 19_O7, that (ti (we) last 
= ae oe 4 Ji 8 
a ese the deceased, alive an_dan, 8 1967, and that death accurred at. PM, fram causes and an the date stated above. 
ned = NATUR 2p. DATE SIGNED 
@ ees ATTENDING MED. STAFE ten 
Site pis. Cl _oecror OC pis, El] “82 9, 1967 
ese 7d. ADDRESS 
wi = L 
=z2>2 ge 
EPscs t Naval Hospital, Bethesda, Md. 
wow 
83 = ce 0. BURIAL, CREMATION, Bb. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) a) (State) 
258 q 
ofan Bulpehter) 1-11-67 Sunset Memorial Gardens | Spotsylvania County, Va. 
> vee 24, FUNERAL DIRECTOR Wheeler & Thompson ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
4) 2 = 
30 m/s Funeral Home, Fredericksburg, Virginia pate JAN ; a 


\ 


© 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00872 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY Montgomery a. STATE, Ma cou! 
wana onl i cbt and a er ‘towe) 


b. CITY OR TOWN (if outside cor; pea limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate Man write 
ve RURAL and glve nearest town) 


| Sity it Spting a | aL? ve S)y eropr) 
d, Re OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. sitet aes 


= 


8. Ea cee 


FARM? 
00) 9505 Thoanhilt. Koad FSOS torn iN resi) nobel 
3. NAME OF First Middle Tast a DATE Month Day ‘Year 
(Type or print) Namie K. bE mi Jat d Ls 19% 7 
~| 5. SEK 6. COLOR OR RACE 17. MARRIED [7] NEVER MARRIED[—)] © DATE OF BIRT 5, AGE (In years |IFUNDER 1 YEAR |IFUNDER 24 HRS. 
‘i O QO 1871 fast birthday) (Months | Days | Hours | Min. 
-emale white WIDOWED [5g DIVORCED |} QS yrs. 
fa, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
j ing most of working life, even if retired) INDUSTRY a COUNTRY? 
louseunte wn Nome Columbia 
S/S. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Then please remove carbon papers. Pages 1 and 


William R, Hairston Qulia Holloway 


15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, po, or unkown) | (If yes give war or dates of service) 
None 58-72-7621 __\fWxa. Louise Proffitt 


0 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), apd (c).] s ND DI 
PART I, DEATH WAS CAUSED BY: i i ar? AAD ok ba! De eo 
ZL on /MMMEDIATE CAUSE (a) eet 

LES Xx DUE TO AA 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO 


= 


aith prior to burial, cremation, or removal, and in any event, within 72 hours after de 
MEOICAL CERTIFICATION 


| or attending physician. 
ficate has been signed by the attending physician and completely filled in by the funeral 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. White, Net While 


p.m, 19 at work at work 
21. | certlfy that (I) (this host attended the decea : from_C24 , 192", AA 19 , that (I) (we) last 
saw the deceased alive on. : » 19/4 , and that death occurred at/2/0 M, fromthe causes and on the date stated above. 


Ondrtyyre | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. (More OO EAE OO 
Pa i ; bmg sat S 
ype “ 
“ [i oh M.A dre ws Job ColesviNe Kel diver pring PUc). 
. BURIAL, CREMATION, (Ge 2b. e get 3c. NAME OF CEMETERY OR CREMATORY Z TOCATION ge. town or cass Gtate) 


Bute Gel” | Jan. 2 96 Decatur Cemetery ecatur, Georgia 


eee’ pa? bone EC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
bs FUNERAL DIRE} Fane “Aorgnsit’ Geo ia Ave. REC’ ‘AR | 2: feleras age R 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 


Py 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


— 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospi 
should be filed with the State Dept. of H 


TC FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


+ 
©) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(Yes, Be vrkrown) eae Cane ar dates af service} 78 52 1383 eyt G. Brown Hyattsville, Md, 


INTERVAL BETWEEN 


ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per,line for (a), (b), and (c).) a 
PART |. DEATH WAS CAUSED BY: bs £7. 
IMMEDIATE CAUSE a Nae A Oe et 


-transit permit. 
, cremation, ar rem 


a2 00873 CERTIFICATE OF DEATH 00873 
£ —fe — = zi 
3 ag S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
> fF . STATI . : 
Mi 0 COUNTY Montgomery Ra IAND 0 SINE Maryland OP rince Georte 
FS @ 3s b. CITY OR TOWN (If autside carporote limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give neorest town) 
en ee jie RURAL and give neorest tawn) 
veeae weston ® West Lanham (Hyattsville 
cae aa 
“© <s ie d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS & ae ee 
& pei gy University Nursing Home 7428 Jefferson Street ves [J no PS 
SB Se 
£ >§ = 3. NAME OF First Middle Ni 4. DATE Manth ao ha 
5 385 DECEASED DOMENICO CARAMANIGO OF Jan : 7 
em by oto (Type or print) DEATH W 
Ss TS S. SEX 6. COLOR OR RACE 7. MARRIED Fy NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
= EOS ‘. 
z ss> Male | White i wiooweo F] vor F|SePt. 27, 1937 git) Zap :| toe aa 
~ ie < e 10. Tp kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12, CITIZEN OF WHAT 
2 5 g 3 dupgoangs ygtaygxing life, even if retired) BAYER Shop Vasto, Italy Usa, 
2 oe 13. FATHER'S NAME 14, MOTHER'S ‘he a rae 
= E A i i iffolilli 
5 (Ss Camillo Caramanico Gracia 
Ze" eee 1S. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Q Undies ree 
3 
@ 
= 
Ss 
= 
s 
‘aa. 
s 
3 
B= 
o 
= 
cS 


2 
3 
e 
S 
6 
a 
£ 
-_ > 
eed DUE T0 £ 
we’ Canditians, if ony, which gave (b) 
s 222 rise 10 immediate cause (0), DUE T0 
Deas stating the underlying couse 
= et fost. = a) 
£485 <- | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 79. WASAUTOPSY 
Sf fe Ss — oe 
s5 275 5 ves] NO PY 
ee cio = | 200. ACCIDENT WAS UNDERLYING C1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of itern 18.) 
Seels & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aezsS2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= £us S10. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Spe eo 2 Hour a.m. While — Not While factary, street, office bldg, etc.) 
Les nae p.m. 9 ogni aiwork Ll 
Be cee s 21. | certify thot (1) (this hospital} offended the deceased from__Am— 198 & ta ptr , 19_@ ¢thot (t) (we) last 
a fess saw the deceased olive on 19 ‘and that death accurred at. causes and an the date stoted obove. 
(=) Sees Dia. SIGNATURE = 2b, DATE SIGNED 
S555 pip gk aE et ARS ATTENDING D. STAFF Z 
See cz MD. PHYS. rector CL) pays. O) 
Bo. 2 
2 = ie. PHYSICIAN'S 
Fs a ae } NAME (Type) LY’ mM 
.-4 wso 
Sa aa Zo. BURIAL, CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City of Tow (County) (tote) 
ae ees B RiMOYAL Erecity) 1/6/67 Mt. Olivet Washington D,C 
io = 


< 
3 
a 
= 


74, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR REGARD SIGUADRE Uieghge. 
x Francis Gasch's Sons Hyattsville, Md. we SA ger “Peraree ”, 


2 
8 
= 
iS 
& 


1 EIS 2S E**MMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NC872G MEDICAL EXAMINER'S CERTIFICATE OF DEATH neg, vist, no, OO8TS 


x 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare “admission) 7 


\e 
an 
53 
z4 
o> 
ae 


2 >| 0. COUNTY 
$3.2 r Montgome marrano || ° STATE Maryland b.couny Montgomery 
°o 

jae Pe z ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neorest tawn) 
abel 3 Pas, 
b3 3s Dd. 0. A. Sandy Spring fe EY 
@ 3. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | @. STREET ADDRESS *- 15 RESIDENCE 
es rd 4 2 “f . B 
an 49 Washington Sanitarium and Hospital 613 Olney-Sandy Spring Rd. ws Nog 
S8eoG 3. NAME OF First Middle test 4. DATE Manth Doy Year 
el fas DECEASED. i OF 
sye0e Rye ere) Robert Yennings Cartton veatH = Janna a 19 67 
Bo & AS 5, SEX 6. COLOR OR RACE |7- MARRIED [XJ NEVER MARRIED [| 8. DATE OF BIRTH 9UAGE tin seo [I UNDER 1YEAR] IF UNOER 24 HRS. 
2, oe * lest birthdey) Dai Mind 

SUEDE Male White _|wiowenl —_oworceo) | December 30, 1925] 41 mm. 4 es 

Shore Oo, USUAL OCCUPATION {Give Lind of work done]10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Sate or Foreign count) 12. CITIZEN OF WHAT COUNTRY? 

mek uring most of warking life, even if retire ‘ ‘ 

oe Se ographer-Plate Maker Lithograph Co. | Baltimore, Maryland u. S.A. 

29 3 = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a . . 

£ Robert Jennings Carlton, Sx. Martha Register 


£ 
° 
Fi 
vo 
3 
a) 
£¢ 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT . 
a2 8 Mes, ne, oF unknown} ri) epee et = 613 Ytte ~Sand S Rd 
age % 47 pring, Ra. 
foe Lio Now bl Delitha 9. Carlton Sandu 
20 FE : : a 
FEDES 18. bite me oe sakes per line For (0), (b), ond (c).} InERvAL agTWEEN 
Begr5  WAEDIATE CAUSE (0) _ ASPhyxiation due to 
Beott O73 
gi 285 ae, / DUE TO 
2 S65 § Conditions, if ony. which carbon monoxide poisoning 
Beads gove rise ta immediote couse 
Vesad (0), toting the underlying( OVE TO 
ae < o € couse lost. ). 
3a ose j PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e}[19. WAS AUTOPSY 
= ow i ee Ml 
Bsse 5 yes] xo) 
Eoues a ri 
es 6 ‘200, EXT! IAL CAUSE WAS. . DESCRIBE HOW INJURY ‘CURRED. (Enfer nature of injury in Port | or Part Hof item 18.) - 4 
Hee Se PrMAN el or CONTRIBUTING © [Decexsea otar apte in rage with 
fe22e PRIMARY} of CO! ni aul on he ke Be 3 g no ventilation 
“2 - 
Fuses 0c, TIME OF INJURY Month, Day. Yeor  ] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or fawn) (County) (Store) 
eto72 Ha out While Not while factory, street, office bldg., etc.) | 
Zoets 2:01 fm 1 = 4 G7 fot won I) at work ome i Olne Montgomery Md 
= eee 2). Veertify thot | took charge af the remains described obove, held on Autopsy {Xd, oor ree Inquiry RR and in my 
% De 5 opinion deoth resoffed from: Natural couses [7], Aceident [-], Suicide [3], Homicide [[], Undetermined manner [[] 
~ 
eo 
Ue > ACTUAL x owe DATE SIGNED 
Bases Rsgy g ban. GS Chee MEDICAL Examiner [] 
= ofa S 11502 &sza fiew Ave ASSISTANT MEDICAL EXAMINER [7] aa 19. ¢ 
£°ad 4 EXAMINER'S 7 
ES2Es of |_[NAMeten Belden K. Keap Wheaton, Mbryland _peruTy mevica exxmme “Zs 
as BB: TEESE a HSS Zab. DATE THEREOF [22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Bity, town, or county) (Siotey 
alse. MS specify 2 a 
0°68 Burra Nan. 6, 196% | Fort Lincoln Cemete Prince Georges Co., Md. 
e = ry ¥5Z | + 
INERAL DIRECTOR'S SIGNATURE 17 aA RESS - 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’ SIGNATURE 
uae v RS OTe Ca WL, (E> SUS Georgia Ave. 9. C7 Whevtos 9 7 
5M 2/57 darned HO NAB ray = z (Nd Date JAN fh 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


and campletely filled in by the funeral 
 remave carban papers. Pages 1 and 2 --— 
din any event, within 72 hours after death., 


in 


ig 
or removal 


Tansit permit. Thi 


crematian, 


directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar to bur 


M 


= 
S 


ee 


ba eesti 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00875 CERTIFICATE OF DEATH 
{. PLACE OF DEATH 2. USUAL ae 7) decepsed lived, if min Residence fists. odmission, 
0. COUNTY . Z ©. STATE ml 77 
Lp C77 Ie —< MARYLAND 
b. CITY OR TOWN {If outside co a ENGTH OF STAY IN Ib c CITY OR a ide rote lien te wnt ond give neorest Bp n 
write RURA‘ nA ive nearest 3 7 4 6 Zia te Hs : MS } 
oe - Lae LEYS. QO : A J 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hgspitol, give street oddress) 77 ||A7 a es we 6 RR nah i 
Ss) ce Sia am ey, ip le SF dig ZZ vs [] wo OJ 
3. NAME OF First Middle OT” 4 Bae gb Doy Year 
DECEASED eee A vie 2 4 o 
(Type or print) Ze a DEATH 4 a pe 2 1) 


S. SEX 4. COLOR OR RACE 7, MARRIED [Y NEVER a Ba B. DAJE OF BIRTH mF he in Sey) pi ! iit TF UNDER 24 ARS. 
‘ ~ 2. lost birthdoy lonths Joys Hours Min. 
Whihe. ween] mie Lae ale S| PP [hm] Or | 
ere Gra vd Sy ia 10b. el OF (oe OR y | Vp. BIRTHPLACE (County & Stote, or foreign country) | CRE WHAT 
luring most o! we ing ite, yy; Gretice Pa i By Oe = we COUNTRY? 
- Se Dee <=, a ae 


4. MOTHER'S MAID it NAME 7 me 
cp 
a hie Meas 
16. SOCIAL SECURITY NO. 


Pv Address 
for (a), (b), ond (0) 


Mt Ko,se2C, 


1B. CAUSE OF DEATH {Enter only one cause per ji 
PART |. eee WAS CAUSED BY: 
\ IMMEDIATE CAUSE (0) 


y DUE TO 
Conditions, if ony, which gove (0) 
rise to immediote couse {0}, DUE TO 
stoting the underlying couse 
sz” td 
z= | PART tL. OTHER SIGNIFICANT WPINESB CONTRIBUTING TO DEATH BUT NOT RELATED TO THE@IERMINAL DISEASP-CONDITIQN GIVEN IN PART 1{o) 19, Fe pears 
Qo 
5 Ch RB ERC es Be s Rate oS w& YES 
= 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
£ Hour o.m. While Nottie foctory, street, office bldg, etc.) 


——*—~| ot work L] ot work 


. [certify thot (1) (this i ead the at from 7 7s DE, to ee WE 7 ihat (I) (we) lost 
saw the deceased alive-on—— Woa_yand that death occurred at_? 52 _M, from causes ond on the date stoted above. 


To. SIGNATURE ra ae 2. DATE SIGNED 
Fprtcron OO prs, Ol SZ 


De PRGIGANS 7d, ADDRESS 
ae ee oe 


ey. LSet Me hess 23c. NAME OF CEMETERY . CREMATORY ie ZtOCATION (City Tour) {County) (Store) 
AL(Specif i 7} _ i tay fp). vi af 
Hsp a V4 opse5 Cbs ji Cabin aS b6hn, Penta “id, 


ATTENDING 


Bo 
2 Ne DIRECTOR she aN 3. 1967 | BY REGISTRAR ‘2Sb. Marae Eb 
Als (4) pee ee 
RSI ny page N_S yaa 3. 1967 |. See es 


= 


the- funeral 
‘ages keand 2 


ts Qfter death. 


pletely filled in oy 
please remave carban papers. 


sician and com 
crematian, or removal, and in any event, within 72 hou 


ag A 


oo 


ransit perm 


gned by the atte 


The law requires that the death certificate be executed within 24 haurs after death. 
ur 


Page 4 may be retained by the haspital cr attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


XS 


je 3 shauld be detached for use as the bi 
d with the State Dept. of Health priar te burial 


te 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fi 


directar, po 


3s 
E> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00876 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
0. COUNont ome 0. STATE Michigan b. COUNTY Isabella 
gomery MARYLAND ga 


«. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 
Mt. Pleasant SG 5 


> Nee 
d. STREET ADDRESS e. IS RESIDEN 
ON A FARM? 


b. CITY Ge pe (If autside corparate limits, ¢. LENGTH OF STAY IN Ib 
ite ‘ang give mearest town 
Bethesda (rural) 16 days 


d. NAME OF HDSPITAL OR INSTITUTION (If nat in haspital, give street address) 


Naval Hospital Isabella Road vs CJ no 

a NEC, First Middle lost 4, DATE Month Day Year 
E " 

(Type or print) Daniel s. CASTILLO tam  damuary 22 1907 

5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [X]| 8. DATE OF BIRTH 9 AGE (In years FUNDER 24 HRS. 
O 36 fryers Months [ Days Min. 

ale Cauc. wipowep [7] pivorclo [}} July 21, 1946 at 
ie. USUAL CePA ION Give i of work done 10b. KIND Ge BUSINESS OR 1). BIRTHPLACE (County & Stote, ar fareign cauntry) 12 eNO WHAT 
lurin st af warkil even if retiry INDUSTRY IN 

bin ea ‘ihe ‘€orps leatom, Michigan USA 
13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME #3 gay dow © 

Iupie Z. Castillo Stephena 


iH WAS DECEASED EVER IN U.S. ARMED ee F 16. SOCIAL SECURITY NO. 17. INFORMANT ag naw Address Mic gan 
Tee 1966 bo San 376 44 9590 Mr. Patrick Castillo, 3422 Sunnyview Dr./ 


18. CAUSE OF DEATH (Entoenly ond-tAbselper line for (0}, (b}, ond (<).) INTERVAL BETWEEN 
PART | DEATH Was A EDMTE cause (oj PeNetrating Missile Wounds of the head ae SY 


DUE 10 
Conditions, if any, which gave (0) 
tise ta immediate cause (a), 
stoting the underlying couse 
oe Den. Se @) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I (a) 


19 WAS AUTOPSY 


Ss PERFORMED? 

= yes (] NO 
= aE itrctns 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port Il of item 18.) 

& INTRIBUTING (2 CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) Enemy Action 

S lx. TINE OF INJURY Mont, Day, Yeo 208, THIURY OCCURRED] Phe. PLACE OF JURY (Rome, form, [ZB (yor Town) (County) (ote) 
8 jaur a.m, i Not Whil factory, street, affice bldg, ete. 

= am Dec. 231966 | ark Ol rw ny street offcebidg.ere] f South Viet Nam 


21. 1 certify that () (this haspital) attended the —_ fom dane GO  _,190/(_, ta JaMece _ , that & (we) last 
sow the deceased alive an JAN, 22 1967 _, and that death accurred at_330M, fra date stated abave. 


220. SIGNATURE Za 22b, DATE SIGNED 
OZ ee Or wo. pve OO pico O ms O}} Jan. 23, 1967 
Thc. PHYSICIAN'S 72d, ADDRESS 
NaME(Type) =P, B. Blanchard, M. D. Naval Hospital, Bethesda, Md. 


Tio. BURIAL CREMATION, | 3b. DATE THERJOF 7c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Store 
Alasnecity) 24/67 | Forest Lawn Cemetery Saginaw, Michigan 


24. FUNERAL DIRECTOR W . We ambers ‘Oe ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
1400 Chapin Street, N.W., Washington, D. C. | om JA} 967 (Clorleg eter. 


7, 77 i, 


si 


— 


uted within 24 hours after death. 


be-exec: 
() 


igned by the ottending physician’ 


quires that the death certificate 
e 3 should be detoched for use as the burial 


Page 4 may be retoined by the haspitol or attending physicion. 


The low re 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


nérol 
onde2 
deoth 


( 


ely filled in by the f 
papers. Pages 
within 72 hours aft 


bon 


d-sémplet 
emove car! 


, cremation, or removal, and in any event, 


transit permit. Then please ri 


should be filed with the State Dept. of Health prior to buri 


director, pai 
fl 


3/4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i) 
0682 CERTIFICATE OF DEATH 00877 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
wont, o. STATE b. COUNTY 
ontgomery warvuNd || Maryland Montgomery 
B. CNY GR TOWN {if outside corporote limits, © LENGTH OF STAY IN Ib © CHY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Whee daton ond give neorest town) ve $il s eS oa 
: Waeasen Silver Sprin, gai 
ma NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS oF K a 


ves [_] No 


University Nursing Home 


ae bea Lost 4, Pap Month Doy Yeor 
(ype or print) Seroy XBORG , DEATH Maa ty 7 1% 
S. SEX 6. COLOR OR RACE 7 MARRIED oO NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE iu yeors 
‘ lost birthdoy) Min, 
Male White WIDOWED [x] DivoRCED [[] ; 
ili USUAL CFCUEATON (Ge Kind of work done Tob. KIND GF BUSINESS OR 12, TIEN OF WHAT 
ing mosto ing lite, if refired) INDUSTRY : ¢) ? 
rig 4 ne Mecewepyi rg fed od Colt ot 
EP ATHER'S NAME 
Sheodore 
Piekere E. Childs 
Address Si lver 


(Yes,no, or unknown) |(If yes give wor or dotes of service] 


Yes 


1S. WAS DECEASED "| IN U.S. ARMED FORCES? 


Mr. Wm. Jackson-9306 Blower Ave., Spring,Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/60 1 DUE Fee 
Conditions, if ony, which gove (b) 
ise to immediote couse (0), DUE To 
stoting the underlying couse UE 
lost. ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wis OFS 
vs] NO £2 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture bf injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. lil OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. — (City or town) (County) {Stote) 
Hour o.m. While eye While foctory, street, office bldg,, etc.) 
p.m. 19 otwork L] ot work oOo J 
21. | certify that (I) (this haspitg)} attended the decpased from_.2 2 ; 7 dein, 1X27, that (I) (we} lost 
saw the deceased alive an, 19 , ond that death accurred 7 BaaN, fram@auses ond an the date stated abave. 
P20. SIGNARIRE a ATTENDING 0. STAFF 22b, DATE SIGNED 
ah f wo pe? ttc O a O 
22d. ADDRESS 
Bo. BURIAL ERATION 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote} 
Rivne Nan. 4 1967 |St. John's Episcopal Cem.| Olney, Maryland 
4. FUNE YA S 280. Ih N REGIS! m9 ey REGISTBAR'S SIGNATUR 
a adda Te a a 
nzang, [id owed ff Zag 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate tbe cuted within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR 415 (4) 
1/65 


20M 


After this certificate has been signed by the attending physician and completely filled in by the fun 


TO FUNERAL DIRECTOR: 


{1 


‘, 


P lease remove carbon papers. Pages 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


Then 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. o 


Q 


i 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00878 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aagissiond 

5 Baas a. STATE b. COUNTY, 

P7701] gimer MARYLANO Wwew VeRSeY exces 
b. CITY OR TOWN (fF outside corporafe iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) — , 
Vek Serine S days || fem lon Z 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. PG IM sie 

Fenland fussed Home Y3 MoRRIS AYR ves] no) 
3. NAME DF First Middle Last 4. DATE Month Oay Year 

(1ype or print) dosevh (um)  Christapher | DEATH Jan wae 451967 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~]| 8. OATE OF BIRTH 9. AGE a a TFAINOER 1 YEAR |IF UNDER 24 HRS. 

- st birthday) | Months | Days | Hours | Min. 

[Vale while WIDOWED [X] pivorceo[}| 4% 14 1 Gu SS yrs, | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR If. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even [f retired) INDUSTRY COUNTRY? 
_envsirecccboes)29" | S7ee! Co tpn eal g | u.sh. 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAI 

Nociento Christopher Unknown 
15. WAS OECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes, mo, or unkown) | (If yes Dive war or dates of service) s ; 

i ee | ay/-057-935 /Uhgee ‘ 4309 Seranhill Road 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 


ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: 
3 - IMMEDIATE CAUSE (2). Ce RE, Perma loS ts we nThS 
x OUE TO 
Cenditions, If any, which 0) Ca KOiWoma - of lun aba] 14k. 
gave rise to Immediate f 


cause (a), stating the QUE TO 
underlying cause last. (c) 


“PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) ]19. WAS AUTOPSY 


ves [] No fy 


| 20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part t or Part 11 of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
p.m. 19 at work at work 


21. I certlfy that (I) (thistrespital) attended the deceased fro 


saw the deceased ative on. YAY 1967 and that death occurred at/z on the date stated above, 
| 22a. SIGNATURE 22b. DATE SIGNEO 


ATTENOING 4 MEO. STAFF 
Kegon d. hs Bean vl, mo. pHys. [XJ oirector LJ _pxvs. ol Y 25/67 
Zc, PHYMACIAN'S 224, ADDRESS 


{EO Ragmend Te GEMACK “1D |Wis- Cote _Le we, WheaTon, Pad 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


tig Zad. LOCATION (City, town or county) (State) 
EMOVAL (Specify) 
8 27, 1 te of Meaven Cometery 


AAA Le 
4, FUNERAL DIRECTOR sds he, pope ; 5a. 
piv 5. prays, ‘ce 8434 Georgia A 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


p , that (1) (we} last 
, from the causes and on the date stated above. 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certif 


« _“e 
ie oe 
s BES 
Ss 853 
Se aa 
= e%S 
Ss £535 
Ceebae os 
= aos 
oat 
, eu 
<A sn 

os a! 
ee aos & 
& Bee 
= wT es 

= eaist 
= ger 
haw S 

= 

2 §$e 
eS 
i 
o_ess 
S48 

© 
a3 
a Boe 
25 
i a 


transit permit. Then 
|, crematian, or remaval 


d with the State Dept. of Health priar ta buria 


e 3 shauld be detached far use as the bi 


file 


Page 4 may be retained by the haspital ar attending physician. 
P 
e 


FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


directar, 
should b 


& 


MEDICAL CERTIFICABON 


Pa: 


1. 


3) 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


’ 90879 


CERTIFICATE OF DEATH 


PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a, STATE b. COUN 
Sp pe MARYLAND E AL) ° 


b. CTY OR TOWN {If autside carpefate limits, ¢. LENGTH OF STAY IN Ib «CITY OR JOWN (If ayide carparate limits, write RURAL and give nearest tawn) 
wy BAL and ge rea pwn) Yi, / 
LA, - ¢ 
VAN ae: li yee LLA-€CL fh AGE 
oddress| 


d. NAME ‘DF HOSPITAL OR INSTITUTION (I nat in haspital, give street d. STREET ADDRESS e. | TF SIDEN 
La. : . 2 P ON, A FARM 
| MASLING ft) sutotiit, BM Nasties Q07 L0G 265 Loha ves [] no $2 
ae First Middle ast gf oll Fens Day Year 
; Ce c Ss 
Type or print) SO 6 fC Gtvd LL 4 DEATH LA 


©. COLOR DR RACE 
Liles 


g. aus In ae TFUNDER 24 HRS. 


last spain Days | Hours | Min. 
ve 2 2P- YS. 


11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN DF T 
Dies a ¥ pountry? Ue Se 


p. tor LEC VICAL 
14, MDTHER'S MAIDEN NAME : 


17, at es aes = ae 
gpesue I & Clark 100! Ki il. ; delle, i 


XMEER POE MORRO tA DEEL ICCAD ee RROD 


Bi BURIAL, CREMATION, 
 BEMBYAL Specify) 


wh ic ae. ifionas 


18. CAUSE OF DEATH (Enter a 
olf 

co x 

Conditions, if any, which gave 

tise to immediate cause (0), 


stating the underlying cause 
last. a ae 


our am. 


wy iz 
inly ane cause per ligefar (a), (b), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
_,/f \MMED BCL 


NATE CAUSE (0) 
DUE TD A h,—~~ 


) Car eudura IE C Wed - 


DUE TD ” Gilt selsate. Kes Nas ai ae ks 


PART Il. DTHER SIGNIFICANT CONDITIONS amine TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 19. WAS AUIDPSY 
no 7 
20a, ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
DR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Yeor 0d INJURY OCCURRED | 20e. PLACE DF INJURY (Hame, form,  20f (City or town) (County) Grate) 


While Not While factary, street, office bldg., etc.) 
at work L] atwork CJ 


ou (E1965 that (I) (weHast 


, fram causes and an the date stated abave. 


a pr 72._ DATE SIGNED 
oirecror (1) pays. C) 


f 


7d. ADDRESS 


‘Mc. PHYSICIAN'S 
NANE (Type) Le slo. Ip 53( Uncversity Bl Siloew Kruse 
pa 
23b. DATE THEREDF 2c. NAME DF CEMETERY OR CREMATORY 23d. LDCATIDN (City ar Tawn) (County) (State) 


an. at ee ae 2a Come Prince Georges Co., Md. 


730, RC BY RESTART 28h RST RAR SOMATRE 
Madox JAN 19 1967 thy 7 Ci 


“a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
% Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 
* MM) | eesso GERTIFIGATE OF DEATH 


3 7 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
2s 0. COUNTY ci 0. STATE b. COUNTY f, 
5-EO MONTGOMERY MARLAND MARYLAND ST MARYS 
23s b. CY oars (IF outside se pape ligt c, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= Sy write ive nearest fown’ 7 
2 § BuTHESBA LEXINGTON PARK [Ph 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. pies ree 
~~ ? 
gs NAVAL HOSPITAL 307 CHINLEE DRIVE ves [] No 
s = a BANE OF First Middle Lost 4, Pee Month Doy Year 
ED F 
= = (Type or print) Alan Brian CLEVESY DEATH JANUARY 26 ” 6&7 
> 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors |_IFUNDER 1 YEAR | IF UNDER . 
> > lost birthdoy) Months | Doys' "ey oy, 
2 MALE CAUC wow [] _pvorceo | 26 JAN 67 Vs 3 
ns 100. USUAL prveacR ne kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Sura OF WHAT 
cy during most of working life, even if retired) INDUSTRY Ol ? 
; [ : NA BETHESDA, MARYLAND USA 


a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ie ROBERT A, CLEVESY MARIE F, ADLER 
Tia JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
S 5 (Yes, no, wo” (If yes give wor or dotes of service} NA ROBERT A. CLEVESY 307 CHINLEE DR. LEXINGTON 
Suen ° 9 

= ip 
ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) idea 
eo: PART 1. DEATH WAS CAUSED BY: 
Ze ee UNMEDIATE CAUSE (0) ERYTHROBLASTOSIS 
oe ¥ outa =Prematurity with massive bilateral 


id by the attending physician and campletely filled in b 


director, page 3 shauld be detached far use as the burial 


[ol 
shauld be filed with the State Dept. af Health prior to burial 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
chest Toa 0) 


inet 


pulmonary atelectasis 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


a 
= 
S 
=) 
3 => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. kG 
=) 
mice 1 |e ves fe} NOC 
71 © | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
s SY | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 S (0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
£ 8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
5 ee p.m. 9 otwork L]_otwork C] 
= 


21. | certify that (I) (tusxiammitot) attended the deceased from_2O sJAN ,1967_, to__26 JAN , 19_6'7 that (I) (we) lost 
saw the deceased alive on__20 JAN _19_67,, ond thot deoth occurred ot _O325M, from causes ond on the date stated above. 


* ... 7b. DATE SIGNED 
oieecror CI pas. OO] 27 January 67 


‘ ATTENDING 
M.D. PHYS. 


22d. ADDRESS 


22c. PHYSICIAN'S 
NAME (Type) 


=a 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gy or Town) (County) (Stote) 
1-30-67 GLinwood. Cemetery evhill, Mass. 


© A B Co hbveken 250. RECD BY REGISTRAR 755, REGISTRARS SIGNABURE 
Bt ya 57 resp ata Ai SB hoe FER 2 SD eae? me oe 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


as 
: 
a 
z 


any 


ry 


red 


in by the 


“ 


TOR: Alter this certificate has been signed by the altending physician and completely 


in any event 


ician, 


The law requires that the death certificate be executed 


|, cremation, or removal, and 


rial 


retained by the hospital or attending physi 


ITENDING PHYSICIAN: 


®: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to bu 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 


15M 7-62 


t, within 72 hours after death. | 
= 
S 


write RURAL end give nearest town) 


Chevy Chas ASrt 


b. CITY OR TOWN lif outside corporate limits, | -c. LENGTH OF STAY IN Ib | 
write RURAL ond give neerest town) 


Chevy Chase 


“¢. CITY OR TOWN (Il outside corporete limits, 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sires! eddress) d. STREET ADDRESS ois RESIDENCE: 

5207 Baltimore Avenue 5207 Baltimore Avenue ves [-] NO 
3. NAME OF ‘First Middle lest 4 DATE Month Bey Veer anes 

{Type or print) Lorain De Cochran | DEATH Jan. 19 19 87 


5. SEX 6, COLOR OR RACE|7, MARRIED Bg Never MARRIED [] | 8. DATE OF BIRTH ~|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
Female White winowe[] _oivorceo 1] | S—~15-1908 ys, | 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 7 
Housewife - - - Arkansas | U.S.A. 
13. FATHER'SNAME | 14. MOTHER'S MAIDEN NAME ‘ ; 
William Sam DeLozier Audra Elizabeth Read 
is, WAS DECEASED EVERIN U.S. ARMED FORCES? 1 16 ‘SOCIAL SECURITY NO.| 17. INFORMANT Address 7 . 
‘es, no, oF unkown! es give werordetesofservice) 
No. Se en = -| Albert L, Sochran- See Item No.2 
18. CAUSE OF DEATH lEnier only one cause per line for [e), [b), eS Is —— |S a 
(Oy Pentel RERE IRA TORY EF atti te ee fs 
2S F 
(oy DUE TO . a 
Conditions wren ys which (b) GENE RAAIZED CARCINMEMATS S¢¢ 2 Yas 


geye rise to immediete couse 
DUE TO 


(oh 


CARCING MA oF <o hoW ZT yas 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS AUTOPSY 
£ ==. a PERFORMED? 
5 NoNwEe ves [] No [ 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) v © a 
& | OR CONTRIBUTING (] CAUSE OF DEATH | 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) ~ (State) 
é Hedy faim: While Not While fectory, streel, office bldg., etc.) | 
2 ea 19 et work [_] et work { 
21. 1 certify that M (thiz-tespital) attended the deceased from..r SAW 4S. 19.85 AMT, 19%F, that (1) Gre) last 
A . ald (S9p and that death occurred 4 Lo, ra the causes and on the date stated above. 
22e, SIGNATURE : 2b, pATe 


ATTENDING, MED. STAFF IGNED 


Cnr2,,- mo. | PHYS. PC DIRECTOR OD ys. : Gf C7 


22c, PHYSICIAN’S ; / 22d. ADDRESS 
bia Spe T Hom AS FO’ tonne R MO) YQ1F WISQNSiN AVE 7p BETHESDA, AD 
7 23d, LOCATION (City, aie or county) > (Stete) 


Arlington, Va. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR GREMRTORY 
EMOVAL (Specify! 
ree © [Arlington Nat'l. Cem, 


24_FUNERAL DIRECTOR’ Ss pena ; epi go 2Se, REC'D BY REGISTRAR i REGISTRAR’S SIGNATURE 


Joseph Vawier's Sons, Inc. NU ise. spfentan 24 496 fortis lage 


ey 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00882 


00882 


a ag 19252 10 LF ee cd at | last sa 


ADDRESS (Street, city ar town, stote} 


w the deceased 


BOSE BAe =f and that death accurred af , fram the causes and an the date stated above. 


DATE SIGNED 


page 3 shauld be detached far use as the burial-transit permit. 


det Reg. Dist. No. 
. ae \ M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institut; Residence before admission) 
So a fr 0. STA . 
& £3 ' Montgomery MARYLAND Maryland * COUNTY Montgomery 
— os 5 g 
€ Bs b. CITY OR TOWN (If autside carporate limits, write |. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 
a ee RURAL and give nearest tawn) * 4 
oe petnesda Bethesda / 
& d. NAME OF HOSPITAL {IF not in hosptol, give street oddess , STREET ADDRESS «. 1S RESIDENCE 
a A > 
/ a 
yes CO 5016 Malden St. 5018 Malden St. ves CO] NOB) 
2S oett 3. NAME OF First Middle lost 4. DATE Month Doy  ,Yeor 
=x Br , 2) 
See 3 (Type ar print) Douglas or Collins DEATH AM: 19 Ge 7 
eo S08 5. SEX 6. COLOR OR RACE ]7. MARRIED Pe] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IEUNDERT VEARTIF UNDER 24 HS. 
See ; Min. 
3 mt; Male White |wioowe Q bivorced [] 5-11-1876 90 ys. 
£ e&8. Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 € u 
g fee during most of working life, even if retired) uspA 
Soe Retired Jewler Illinois 
ee tf 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
gee Edward Collins Sarah Oliver 
= 2o8 15, WAS DECEASEDEVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= a 5 = (Yes, a0, oF unknown) {HF yes. give wor of dates of rervice) 
et. | Edith EB, ¢ - 5018 Malden Drive, 
£3465 
o 5 gz 1B. CAUSE OF DEATH [Enter anly one couse per line for (a,1b), ond {c)-] : reen Acres Pa: ide INTERVAL BETWEEN 
woe ES PART 1. DEATH WAS CAUSED BY: 7 ‘Leo 
Reet d IMMEDIATE CAUSE (o}_ 
ayn } DUE TO 
3 cw e ] ae, 
= 22> Canditions, if ony, which (o 
$ GEO gave rise ta immediate 
% sigis cause (0), stoting the under: { DUE TO ——— 
& € 3 2 lying couse lost. ey 
z ae 3 ys L r Past Il. OTHER SIGNIFICANT CONDITIONS ZONA RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Poe ine GIVEN IN PART I(a)| 19. eeoneeeare 
2e4i3 aici Anew 224-47. 
2asna < La “io ee apt ia ves] NO 
Fo vssé * 20a, ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port ll af item 1B.) 
ob Ff = ATH 

A i S25 © |IIF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [20c. TIME OF INJURY Manth, 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (Caunty} {State} 
S55 es es (aes factory, street, office.bldg.. etc.) ! SEE 
rons? 2 8 H 
roe = Aun H 
TES 
2350 
o2228 

5 

E-) 

of 

R) 

a 

§ 

® 

& 

o 

i 


5 
S35 
zi 
eager / 
= - 
Fy 22 2a. RMOWA Creo 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY wn, or county) (State} 
>S pec 
ze a 1-21-1967 | Cedar Hill © 
eae INERAL DIRECTOR'S SIGNATURE ADDRESS 
Vs AIS (4) oseph Yawler's Sons Inc, Wesh] D. ¢ 


15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i) 


. 00883 CERTIFICATE OF DEATH 00883 
« 2} 
Ss oe oO} |. PLACE OF DEATH 2. USUAL aa ie deceosed lived, if institution: Residence befpre odmission}” 
3 \553 
= NS o. COUNTY NY atone o. STATE b. COUNTY 
a ae oS. ANI “| 
5 7s ' 
= 35 b. ay OR TOWN (fouls corporote limits, c LENGTH OF STAY IN Ib « CITY OR TOWN Ng Peas corporote limits, write RURAL ond give nearest town) 
oy =~o write‘RORAL dnt give neorest town) > 
g a3 i One, dt nop La 
= ef6 E QE HOSPITAL OR INSTITUTION (If rfot in hospital, give street oddress) REET\A 
= 3 sk G P } Du OWA FARM? 
eta Say a bi b pa SOs 
= = 5 = 4d NONE TE el Middle ages 4. Date Month 2 Year 
Sess Type or print) vel; MN DEATH us a 
= e ie = Fite 6 ae lal TEMARRIED [—] NEVER MARRIED oO ke = = a 2 pt ( yeors IEUNDER | oo JF UNDER 24 HRS. 
sf Elaees Wee winoweD [xq pivorceo [] Ts wS 2 be | vn 
Somes, Se yi 
w eo Oo. USUAL Cee ey of work done BIR 12. CITIZEN OF WHAT 
= cf during most of ie eve ghee “dtgou ay 
$ Hsp tS! 
= Ee 14, MOTHER'S MAIDEN NAME 
3S See QM» 
£ 2 a 1S. WAS Tee EVER IN U.S. ARMED FORCES? . J) 16. SOCIAL SECURITY NO. Address 
3 SE 5 (Yes, no, or unknown) |{If yes give wor or dotes of service y ee 
a he athe 

(er aS 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b),sond (¢).) 9 INTERVAL BETWEEN 
Les £ Lil |. DEATH WAS CAUSED BY: 0 p 4 7 é A ONSEL AND’ DEATH 
(ahs Este fe. . IMMEDIATE CAUSE (0) KIVA IVE A den pat AV ane 
poe Se J DUE T0 
3 223 Conditions, if ony, which gove (b) 

6.255 tise to immediote couse (0), 
ra 
& > Adie stoting the underlying couse DUE TO 
se Sie re lost. () 
Bex v8 
of ¥F%qg 19. WAS AUTOPSY 
ESise »(|8 Ye 

ae & YES NO & 
ba cca Va | 
as 28 = & | 200. ACCIDENT WAS UNDERLYING C1] "Mb PESCRIBE HOW INJURY a (Enter/noture of injury in Port | or Port It of item 18.) 
Setss & | OR CONTRIBUTING [) CAUSE OF DEATH 
ra = se as % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
russ S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. (City or town) - (County) (Stote) 
AS2Ees = 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
eer otwork L] otwork CJ 
Seats ad can that (I} (this haspital} attended the deceased fram_//— / 7 WEE, tal= 4 , 19.G/, that (1). (we) fast 
me gse saw the deceased alive an__A— 19 and that death accurred at. 25M, fram causes and on the date stated abave. 
<$65%% fc V ATTENDING STAFF ee 
See ae A (X MD. _ PHYS, srr Oe Oo] f= 30 =6 
2+SSe Zc. PHYSICIAN'S 4 2d, ADDRES =F 
Ziges /| |" its 7) Rocky LO Vern’s MAIL RA Pochulle Mel / 
go ee, 
3 ‘3 Ss 33 TY tic pNAME OF Ra) OR CRE! moe 23d, LOCATION (City or Town) (Co me ie 
ef ose A 
onao° 7 tet I A eet” 
a 4 


A 


Se Mose uy i} aii 
t 14. FUNERAL LI a TOR { 2S0. REC'D BY REGISTRAR b. RE pms SI ra 
QE Le ne ght EN ye 


3s 
=> 
a4 
&S 


SI SS POET RE Pe oh” MSE *3 


er tys* “hte yey 
aN Aid j 


' eit Ge 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00884 CERTIFICATE OF DEATH 00884 


— 


ez 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare admissian} 
eG) a. ae a, STATE b. COUN 
275 MARYLAND. Maryland. me AY 
2 8s b. ay OR OWN (if cuttide Cr aa limits, c. LENGTH OF STAY IN Tb «CITY GR TOWN (If cutside corparate limits, write RURAL ong give ne fawn) 
EDa ape RURAL ne ae tawn) ; 
Bes | week Stlwer Spring (Oe J 
eg hel = d. lake OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
uy 3 “s ., ON _A FARM? 
2a il Washington anita nd tm and a ves L} No Gd 
"RS 3. NAME OF Lost Manth Da Year 
383 DECEASED Tr e 
e / 
ns < (Type ar print) HA RRI 2 Ee GC; he Dat ie beatH ane 30, 9 67 
EF $ $. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_} | 8. DATE OF BIRTH F se} e yeas jEUNDER LYEAR_| IF UNDER 24 HRS. 
ee hite lost birthday} lonths | Days | Hours | Min. 
a e a female WIDOWED 3 ] vwvorceD []| 9 Jeb 1882 yis. 
gee 10a. ‘USUAL Sr kind af work dane 10b. he Hey BUSINESS OR 11. BIRTHPLACE (County & State, aS cauntry) 12. CITIZEN OF WHAT 
<2s du get at king life, even if retired) oY 
e 
oS ACAAME RS 
= 3 FATHER S WANE 14. MOTHER'S rT fox NAME? 
3 Harry Cheeseman Mary Seddi 
ee MN Dee ml U.S. ARMED LOE teat 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
<= es, ng, arunknawn} {{If yes give war ar dates af service 
oa = =- Ky 
eS No Now 456-14-4525 Harry Buckley sais 
a2 18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) (aegt BETWEEN 
se PART |. DEATH WAS CAUSED BY: ONSET ATH 
eS IMMEDIATE CAUSE (a} 
ES DUE TO 


Canditians, if any, which gave (b) 
tise ta immediate cause (a), DUE To 
stoting the underlying cause 


After this certificate has been signed by the attendin: 


3 
Bs 
oo 
=5 last. (9 
Bees z= | PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
oe FS ‘ 77 x PERFORMED? 
es 3 penrtreals CLE co T ves} NO KJ 
52 = [200. ACCIDENT WASUNDERLYINGC] — ¢_—_‘J-20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18}) 
Ss & | OR CONTRIBUTING [3 CAUSE OF DEATH 
BE © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
33 S | 20c. TIME OF INJURY Manth, Day, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (Gaunty) (tate) 
2° = Hour a.m. While Nat While factary, street, affice bldg, etc.) 
a 2 19 atwark LI) otwork ( 
ae a1 ro that (|) (#ris-hespital) atign d the decegsed fram = 5 WET to/- SO 19E7 that (1) (wo) lost 
3+ saw the deceqsed) alive an__4— 19 and that death accurred at$ 2b M, fram causes and on the date stated abave. 
ce = Za. SIGNATURE Sper? 1 aac ae 220. DATE SIGNED 
ae tte Lt. MD. PHYS a ae @ ms, O| 4-30-67 
ese 2c. PHYSICIAN'S es ADDRE Fi . , 
Be f ; 
Z43 nane(types Ef ALO Ad ALG | adcetihe oe Bil E Ghar uy Med : 
wow 
Ze3 i BURIAL, CREMATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tate) (cadnty) (State) 
mee jan (Specify) ‘ 
ot4 echt |Feb 2, 1967 Artington Cemete anden, New 
# a FU - SBC oP 34 DRESS 25a. RECD BY REGISTRAR 2b. AT 
ve Als (4 here Oo 434 Georgia Avenue 9 196 
25M 1 umphrey, Inc. "i 


i 
- 
et 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ‘hours after deoth. 


\fon 


pers. Pages 


[¢) 


ps 
, within 72 hours after\der 


jon and completely filled in by the fu 


ase remove corbon 


"4, 


orremoval, ondin ony event, 


a 


permit. 


ronsit 
remotion, 


After this certificate hos been signed by the ottendi 


Poge 4 moy be retoined by the hospitol or ottending physician. 
director, poge 3 should be detoched for use as the buri 
should be filed with the Stote Dept. af Heolth prior to bur 


TO FUNERAL DIRECTOR: 


n 


VR AIS [4) 4 
20 M im N 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00885 CERTIFICATE OF DEATH 00885 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befure admission) / 


0. COUNTY o. STATE b. COUNTY : 
Mewl ap Me Ry MARYLAND Meaty land: ff A 
BCH OR TOWN (IF outside eckporate ims, c LENGTH OF STAY IN Ib | CCT OR TOWN (If outs{gh corporate limits, write RURAL ond give nearest town) 


write RURAL and give necrést town) 


Kensing te IMeuths ab Ti mo-s € LA: 6 
d. NAME OF HOSP{TAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
4 A 4 ; fi ON_A FARM? 
4y\_Kensinods aedens OP Nia Rium || 2047 Glen Onw five vss [] no 
3. NANE OF G First Middle Lost ry Date “Month Day Year 
= 
{Type or print) WILLARD P es Kt NS DEATH JAW 26 96 


5. SEX 


COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_]]} B DATE OF BIRTH 9, AGE fg yeors [IFUNDER 1 YEAR | IF UNDER 24 HRS. 
} lost birthday) Doys Min, 
W winowed —] pworceD []| Mau £ 1900 Lys 


100. USUAL OCCUPATION (ove kind af work dane 10b. KIND OF BUSINESS OR TLABIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most af working fife, even if retired) INDUSTRY ) a COUNTRY /, < 
WASH ington DC - ‘S_A. 
14. MOTHER'S MAWEN NAME 
Cape. GAS. 
1S. WAS DECEASED VER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, gr unknawn) {If yes give wor or dates af service] ? 
WiicweW/ 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (bh ] % INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 / ONSET AND DEATH 
» A IMMEDIATE CAUSE (a) KALDL LO 
VA f DUE TO /) {) (] 
Conditions, if ny, which gove 0) O mol) Ca. oe 10 
rise to immediote couse (a), DUET A 
stoling the underlying couse 0 Le 
pels ( S229 Gk, 2 Or. Verne os Dolores ) 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBYAING TO DEATH BUT NOT RRVATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee a 
Oo 
= yes] no (J 
& | 200. ACCIDENT WAS UNDERLYING 1] ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
 { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2Me. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stote) 
£ Hour a.m. While Nat While foctary, street office bldg., etc.) 
p.m. 19 ot work O ot work (| 
21. E certify, that (I) Ghis bé pital} gttended the deceosed from , 19-2, to Le, 19.6 “thot (I) (we) lost 
sow the dotodsed-plive Cs 19.&*2, ond thot death occurred atZ// 45M, from cduses and on the date stated above. 


To. SIGNATURG i] 7 othe ; 
ATTENDING ED. STAFF 
Wo | MD. PHYS. pirector CJ PHys. al re’, 
We. PHYSICIANS 7 72d, ADDRES 4 
NAME (TYpe: \ a L a “9 £-~ Usd $6 fz) 
pF 


230. SE eaTOKS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
REI | 5 Md 
f B ii | 1-21-1967 rest Lamm Ellicott City, 


Dy A, 
24. FUNERAL DIRECTOR, Ze, 


> ADDR ja. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
“at ct LL nn 8 1967 pe. bag a 


4 


ae 


s that the deoth certificate be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYS! 


N: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ : 
M)L.0688 CERTIFICATE OF DEATH 00886 
ez ‘3 |. PLACE OF DEATH 2. USUAL RESIDENCE Residence before admission) 
e2o5 o. COUNTY ©. STATE d b. 
27s & GAOVD y MARYLAND bth ort q 
2 3S b. CITY OR TOWN (If autside dfparate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
sey ff RURAL ond give nearest tawn} 4 / 
= 4 3 KOC / Me. VOMNVIRLP CORK ACKHALIGAON Lf 
SeS | d. STREET ADDRESS i o: Bh RESIDENCE 
ag ARM? 
& gs / WAodolt Nils Nursing 10206 Carroll Place ves BY no 5 
oe 2a 3. NAME OF First Middle last 4. DATE Manth Dar Year 
223 DECEASED x 
Bo OF 
3 Sey \ (Type or print) fy A Ww, DEATH Jan. Qoueane 
alo 5. SEX 6. COLOR OR RACE | V. MARRIED NEVER MARRIED &. DATE OF BIRT 9. AGE {In years IFUNDER | YEAR” | IFUNDER 24 HRS. 
§ s FS | & O QO . last birthdoy) Months | Doys | Hours | Min. 
22 a in WIDOWED fx] vivorcld [| Cert \Z, 1S BD YS. 
se 100. USUAL OCCUPATION oye kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
<2 during mast of warking life, even iL retired) A DUSTR’ } E COUNTRY 2. A 
8g Heove 3 wn home Noyth Adol 1+ A 
3a 73. FATHER’S NAME 14 pre "5 MAIDEN NAME 
Ge 1 j 
= O68 ri 00 Ke becen (Jak le 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre; 
Rapes , or unknown) |{(If yes give war or dates of service’ IC) 10206 Carzotl pP ace 
Ze p XY a- G8 7H Ruth Parker Kenai ngtan, Maryland 
ee 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY; ~ a ONSET AND DEATH 
== 2 © / \/ IMMEDIATE CAUSE (0) PASM ont A. ew FF br 
25 an! |} DUE TO 
i Conditions, if any, which gave sy) we . oy OES (/ ZA7 
< 
ey tise ta immediate cause (a), DUE A Rehan Lys a f = a Tse a Len + 
stoting the underlying couse d 
a. (9 Heh LER oO SA! Anis CErcBen 2 IEAA 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBU’ TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. He esd al 


yes [_] No a 
200. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


z 
S 
= 
S 
= 
& 
2 
S 
2 
= 


After this certificate hos been si 


director, page 3 should be detached for use as the burial 


22b, DATE SIGNED 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg., ete.) 
p.m. 19 ot work [a af wark oO 
21. | certify that (!) etc) attended the deceased from 7A r Les As & _, 1977, that (!) (we) last 
4 saw-the deceased alive on. f —19.07}, and that death accurred at fp , from causes and on the date stated abave. 
20 tas : j 


) e f mo. PANS bieecron CO] ps CJ 
YSICIAN’S 22d. ADDRESS 
Nant (ee) Kobert G. Angle §009 Del Kay Avenue, Bethesda, Maryland 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
RENOVAL Spec) |» | Jan 28, 1967 Mt. Zion Cemete i 
yy BESS ‘ 


8 0 Z 
24, 74UNE Tl ¥ Td So. REC'D BY REGISTRAR 2b, 13 ISTRAR'S, SIGNATURE 
PS Sa gh pen OS penne) IAN 3.0. 1967 | foeoeev Hove 


should be fied with the State Dept. of Heolth prior to buriol, cremotion, or removal, and in ofiy 


Poge 4 moy be retained by the hospital ar ottending physician. 


° 


TO FUNERAL DIRECTOR: 


Bs 
=> 
= 
as 


\ 
z 


ot MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00887 CERTIFICATE OF DEATH 00887 


Crs ae a 
5. SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH PR E (In yeors -A7TF UNDER T YEAR J IF UNDER 24 HRS. 
y Reus 4 O ial B lost for 4 Months } Days | Haurs | Min. 
é : 


fe 2 WIDOWED x pwortd Fi |Aes Jz Py em ys. 
\ i At f2 p- 
100. USUAL OCCUPATION (Give kind af wark done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar fareign cadntry) 12. CITIZEN OF WHAT 


e executed within 24 haurs after death. 


hrs 
ee 3 J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian) 
aa a. COUNTY a. ST. 2 b. QOUNTY 
3-5 Ca fge me: MARYLAND Tsletre. £ Visas : 
43 3s b. CITY OR TOWN (If ous $4 corporote limity? c LENGTH OF STAY IN, 1b « CITY OR TOWN (If outside corporate Amits, write RURAL ond gi¥@ neorest town) 
ae write RUBAL ond give“hgorest tawn) tf ¢ 
z* Oe 17 Ostd Dts AR BA, Df 
<& i a OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e a i" Bee 
= rey fap 
BE: 7 fe hewign ¢ Dhe TEER ws [2 0 Bar 
i 3. NAME OF A First Middle Last 4. DATE Manth Day Year 
> CEASED — > Py % OF 
= Type or print) Ie 0 Samungd Ae DOs Key DEATH So We 
= 
s 
J 
e 
o 
= 


during most af sgfising lite, even if retired) INDUSTRY OUNTRY ? 
it 8 fa ee er aes La nlend M15. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ph P ASIHER K1 OE} 


te WAS crete ny US. "ARMED FORCES? N 16. SOCIAL SECURITY NO. LY INFORMANT Address 
85, na, or unknawn, yes give war ar dotes al service, V7 
GPK ASdzez), “De, Le, EXIF 7 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b}, ond (¢).) 4. % * 
4S, 


PART I. DEATH WAS CAUSED BY: - a , 
L/ 24) MANDATE CAUSE (0) Chi ncore Senctee Wear? 

vA DUE TO “ . 
Conditions, if ony, which gove (b} rd kee bar AE, owl Cw ae < oo Je 
rise to immediote cause (a), DUE To 4 es 4 
tating thi derlyi Le 
mt e underlying cause a heart fertere, So 


INTERVAL BETWEEN 
ONSET AND DEATH 


tronsit permit. Then please remove carbon papers. 


igned by the attending phy: 


director, poge 3 should be detoched for use as the burial 


The law requires that the deoth cert 


> | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Lede 
= ae . 
a 3 Avo Yes 
| 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.} 
8¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 
£ Haur o.m. While Not White foctory, street, affice bldg., etc.) 
p.m. 19 ot work | ot wark O 


21. | certify thot (I) (this-hespital) attended the deceased fram ~ A) W962, to fe 2.3, 1967 that (I) (we) lost 
sow the deceased olive on__y = 2 2  19_@ 7 ond thot death occurred ot%.’7 22M, from couses and on the date stoted obove. 


To. SIGNATURE : my, =e ae 7b, DATE SIGNED 
het PHYS. Wace O os OO] /- 24-427 


‘2. PHYSICIAN'S 


should be filed with the State Dept. of Health prior to burial, cremotion, or removol, and in any event, within 72 hours a 


Poge 4 moy be retained by the hospitol ar ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


NAME 98) > pe BGO APOE 
230,_BURIAL, CREMATION, 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pose) | / — SS 7 N74 AO LEpHT CPP RAZ PPL 4S CLAILC Of (2) 
24. FUNERAL DIRECTOR ADDRESS 2 > __£ | %o. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) as Yal 7 ~ 7 <P JAN 4 6 {967 Vhiaybo, 
20 M1766 BER ._|_DATE t ri i af | 
t ™ - os ay + — . 


a MARYLAND STATE DEPARTMENT OF HEALTH 
] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S 00888 CERTIFICATE OF DEATH 00888 
= 5 —<——= 
s2s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
Sos a. COUNTY a. STATE b. COUNTY 
eas MONTGOMERY MARYLAND VIRGINIA FAIRFAX 
23s B. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
B= write RURAL and give nearest SDA 2 3 
BETHES 15 DAYS _| ARLINGTON Fg 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS @. i RESIDENCE 
WA NAVAL HOSPITAL, BETHESDA, MD N, ALBEMARLE STREET ves C] No (Xl 
3. has G First Middle Lost 4. DATE Month Doy Year 
5 F 
(ype or pint) MINERVA seryrvpeps- (NMN) DELLAMANNA bet _ JANUARY 1» 67 


TFUNDER | YEAR | IF UNDER 24 HRS. 


Min, 


7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH <p ee pn veers 


WIDOWED fx] pivorceo [] DECEMBER 1903 3 yes 


10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (County & Stote, or fareign country) 


hanes Fi 6. COLOR OR RACE 
y 


BMA TE A 
10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 


ician and completely filled in mS 


lease remave carban papers. 
, and in any event, within 72 haurs a 


during most of warking life, even if retired) INDUSTRY co ? 
HOUSEWIFE TRENTON, NEW JERSEY eX 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=— MAX CROSNICI 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


{Yes, no, or unknown) (" yes give wor ar dotes of service) ATAEHENGR OM, YA ' 
NO PHY 4. FURNAR N 


18. CAUSE OF DEATH (Enter only one couse ‘, INTERVAL BETWEEN 


RTL DeaTH WAS CASED OY. SEVERE GENERALIZED ARTERIOSCLERATIC VASCULAR DISEASES! #0 oii 


IMMEDIATE CAUSE (0) ech ete ters md 
FREBRAT, AN ft f 
1X et Ei D CARDI 
Conditions, if any, which gove (b) 
rise to immediote cause (a), 


The law requires that the death certificate be executed within 24 haurs ofter death. 


stoting the underlying couse aie ile 
Ly eo @ 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. eee 
2 ves ft no 
20a. ACCIDENT WAS UNDERLYING C] ‘20>. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Nat While factory, street, affice bldg., ete.) 
p.m. 19 ot work oO ot work Bl 


21. I certify thotXl) (this haspital) attended the deceased fram.LG December, 1966_, to. January, 1967 thot XI) (we) lost 
saw the deceased alive anl_January 19 67. , and that death accurred at1Q+)5M, fram causes and an the date stated abave. 


= 
= 
s 
= 
be 
S 
Sz 
2 
= 


After this certificate has been signed by the attending phys 


e 3 shauld be detached far use as the burial-transit permit. 


d with the State Dept. af Health priar ta burial, crematian, or 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[-4 
=) AV 
5 7a. SIGNATURE 2b. DATE SIGNED 
; of ATTENDING MED. STAFF 
Ee Spl Lo. \ mo. PHYS. CI piRector pus. Dd] 2 Janua 96 
Ses Tc. PHYSICIAN'S 7d. ADDRESS 
ate . 
23 ea A) pe - ickland CDR Me N Naval Hospita Rethesda, Maryland 
z a Bo. BURL CEENATON 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
ras specify) 
oom Ae 1/4/6 Calvery Memorial Park airfax Count, 
= 24. FU Coa hince LOR Oe ADDRESS. Se. tod NA? 488 GISTRARS ALGMA 
VR AIS (4) ij 
20 M1/ Arlington Funeral Home, 3901 No. Fairfax Dr. Ar|limgto Qe 


Ly 


be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 
Page 4 may be retained by the hospital or attending physician. 


aia | 


2) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


id completely filled in by the funeral 


ician an 


ficate has been signed by the attend 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. 


VR AIS (4) 


20M 


76s 
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ae 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00889 


ie ae el 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
: Fe ‘ a. STATE ; , gy b- COUNTY : 
tT GONE J2Y MARYLAND Si AEG Lawd. VLBI LLIA 
b. CITY OR TOWN (if outsid¢/corporate limiff, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give fearest tow, 


Fre and give nearest town) oy £ +: 4 
&, NAME OF HOSPITAL OR INTITUTION (i ot Ih Hospital, give street address) || a STREET ADDRESS + ii, 1S RESIDENCE 

: a ON A FARM? 
Leds, Choss LES p- ee Ady Conccndl Gea ivernise |vesC) nol 


3. NAME DF 


pee Coo Middle Last ra. uate Month Day Year 
(ype oF Bent Erne the -Mékiyg | Pears / Jd 8G 


5. SEX 8. CDLOR OR RACE | 7. MARRIED [_] NEVER MARRIED[] | 8 DATE OF BIRTH Ly AGE oF fae TFUNDER 1 YEAR|IF UNDER 24 ARS. 
— : : ast ‘ay) Months | Days | Hours | Min. 
Female CJhite | wioowen py pivorceo | <4 -A/ - / ZL SF yrs. | | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) i) eNQUsTg nt Toe 
LVYAIFRESS = 2Z La 79. A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Jack Carpenter Sally Roache 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U 16. SOCIALSECURITY ND. 
e - or unkown) ee auc ll cy 


17. INFORMANT Address 
Cassie Core Madison, Va. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: “ Bers aig te a DEN 
2) 2 9 \/ IMMEDIATE CAUSE (2) > an 
2 9 r 7 
J DUE TO a 
Conditions, If any, which + O0c, pital 132) 
a 


). 3 
gave rise to Immediate Sa 
cause (a), stating the DUE TO Lasts "ee poskenor Cw rel atery 


underlying cause last. {c). 


Fa PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) |19. sy 
2 gece EL NT EL LA 
8 ves no] 
= | 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) a 
& | DR CONTRIBUTING (| CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
% | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
8 Hour a.m. | whlle Not while factory, street, office bidg., etc.) 
S p.m. 19 at work at work 

21. | certlfy that (I) (this hospital) attended the deceased from. i . t es 19 that (I) (we) last 


saw the deceased alive On ie ____ 10S and that death occurred aibstpM , from the causes and on the date stated above. 
22a. ySIGNATURE T 2 | 22b. DATE SICNED 
MED. 7 
Quins — mo. BN OY Dintcror CO Pas COL t-v- 67 


. - | 22d. ADDRESS g 


2a. BURIAL OREMATION.| 23b. DATE THEREOF | 29c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC : : : 
BurETAS 1/14/67 Washington National Suitland P.G, Md, 


24, FUNERAL Oe ADDRESS 25a. REC’D BY RECISTRAR | 25b. RECISTRAR’S SIGNATURE 
aceite Lt. Coe HajathivLl , an DATE JAN 16 Gf [Ohio whig edge 


oa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AR certify that (I) (this hase pee! the deceased fram_Seeac £ ai to Ae / S127, that (1) (we) last 


saw the deceased alive an 19 _ and tat death accurred at2i35, 


te hn Ne Beef 


| 00890 CERTIFICATE OF DEATH 
= Se ‘ 
3 rs) 8 & A. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
hae Ih, bat MARYLANI * yy 
& 2-h™ oO e RYLAND 
<= 23s tS b. CITY OR TOWN {ff outside corporazé/limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN GF outside corporate limits, write RURAL ond gif@ nearest town, 
oS eas is P 
2 ae 2 Mite RURAL ond gi asi-town) Somes e “ (So ] 
Pay a 6 f g A'f 
= ha d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS ®. 1S RESIDENCE 
Se nl ¥ pital, 9 ~ ON_A FARM? 
Sa = [| ‘ gut-fo (pale bce) Dr ves LJ no 
& =e : tat ae ail 
— Fst 3. NAME OF First ‘ Middle Lost 4, DATE Month Doy Year 
Re ota DECEASED : si OF F 
a 3s = (Type or Day A R yi L Sac AT D eS ° DEATH i Vis 19 47 
= e-s S. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR _| IF UNDER 24 HRS. 
=) eos lost birthdoy Months | D Ho Mi 
Lae ee Female White | woowo O oworen 1] J-/8 - GF of pew hi 
Se 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (Caynty & Stote, orforeign country) * | 12. CITIZEN OF WHAT 
ad ty 
es during,most of working |jte, even if retired) INDUSTRY a ie UNTR¥? A 
sl F Sue TOUAE e wr Tome Ya 2 oe fe 
= ga 13. FATHER'S MAME =? 14. MOTHER'S MAIDEN/NAME 
5 as 3 4 Lysaght Mary Ha e 
= = & x15, WASDEEASED EVERINUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT — Y Address, = 7 
So ese (Yes, no, oy Unknown} [(\f yes give war or dotes of service} ° D Silty 
3 se8 smn fe None 578 -09-9805D| James Oliver Deto,o$ seg 2 Drive, ’ 
= g 
2 e 3.8 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}. INTERVAL BETWEEN 
£ 
BS se PART |. DEATH WAS CAUSED BY: ae Th AND DEATH 
f#e2rse Aap IMMEDIATE CAUSE (0) at ib 
meee S SIA DUE TO ) 
23 B33 ew EAS ‘/, 
28 22 8,_N0 Condition3-if ony, which gove r 
EDGE fe (b) 
ae. P22 tise to immediote couse (0), DUE To 
2 Psoeys sting the underlying couse " 
25 oF ke lost. c 
825,38 hee 
o s he ieee Ys PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ce ae 
£5ege) We y 
= = i= ves] no [x 
252734 Us A 
= 2st e] © | 200. ACCIDENT WAS UNDERLYING LD ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 = NS 
ZED S Ani] E | 08 CONTRIBUTING Chcause oF DEATH 
= SL. % | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Hus e 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2ESO 3 Hour o.m. While Not While foctory, street, office bidg., etc, 
239 g 9 
sae 5 o5 p.m. otwork L] ot work QO 
PSLa 
= 
Sgse -M/Stam causes and an tHe date stated abave. 
- Sse ATTENDING MED. ‘ STAFF ee eee 
3g ee WO Yh MD. PHYS. [A oirector C1 pus. ~/£-@ 
> Se Zc. PHYSICIAN'S 7d. ADDRESS /*) j 
ae ae NAME (Type} > reg V. iin Drs Li} pes 
wS5o! » = ew, 
23 3s Vo. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (éounty) (Stote) 
ome i ‘ 3 ‘ Fe eS 
eetF 03 Kunal” Nan. 23, 1967 A igton National Cem. | A gton, Virginia 
4 4) 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’ SIGNATURE 
wee : ee sarees tee aN 23 n, 
20 M14 iver Op DN 194 art bq) 


Ww 


MARYLAND STATE DEPARTMENT OF HEALTH _— 
Division of STATISTICAL ie aed AND RECORDS, ON WwW. Beg STREET, BALTIMORE, MARYLAND 21201 


00894 ee CERTIFICATE. OF DEATH 00891 


= ee aD i 
? id 3 ee 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
ml gso~0 0. oe P, eaves a. STATE, D a et 
oe 2 = tes, 2 NI Y) 4 oe Ve é 
Dp-s 253 f2? LUG @. ALGINELS 
Se Ss b. CITY OR TOWN (If dutside carparate“imits, ¢ LENGTH OF STAY IN 1b «CY or TOWN {If outside corparate limits, write RURAC dnd give néafést town) 
iS =oy rite RURAL and give nearest tawn) 19.3 
‘oe pee beg Ke to Washington ee? 
@ es oe i ital, gi a STREET ADDRESS 7055 Western Ave.NW | *RRSDEGE 
= ZEs4) Pe ty, ves LJ no) 
c =a eRe feo A” Ay ih LET Pie be ee eg) gl PET TA ATF 
= SEs 3. NORGE First Middle _ lost 4. nae Manth Day Year 
2 Sse (Type or print) Zitian Vv. éXs on). ,). pear Jan. /8 0167 
= fA 5, SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH qe AGE Te ra ee Teas J iss 
2 “ St, OI 10 Urs l. 
ee 3) pale wh wow Ee ovoreo O] 6 227-4 G es u lee ” 
2 § 3 USUAL GccuPAON Give ‘i af ed VOb. OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. pes OF WHAT 
es luring most af warking lite, even if retire INI . “ 
2 sss 2 “es as Dist of Corumpin Be fF. 
= seg VM. MOTHER'S MAIDEN NAME i 
Ee ae roline Knigh 
£ & we 2 WAS DECEASED ity U.S. ARMED sey ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o =e es, NO, Or UNKNOWN, yes give war of dates ai service, ne > Ss 
= 862 ates = = = |Chavles We ME Coa 2° Western Aye WW 
oe os 1B, CAUSE OF DEATH {Enter anly ane couse per Tine for [g), (B), ond {¢ INTERVAL BETWEEN 
pee PART |, DEATH WAS CAUSED BY: s 3 D 
B2586 ae IMMEDIATE CAUSE (a) CEKL 'BRAL THICUIT BOSS ye 
So SEs 5, 5 alk DUE TO 
iS ot wat = 
2 2355 Conditions, if ony, which gave (b) A ITERIOSCLE FOTIC Vpse YLINE P/SESISE 6 o 
sh 2233 rise ta immediate cause (a), 
2 i derlying couse BoE 
Dews stating the underlying 
SSE best. () 
ef yea J zz | PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Pee! 
Evcve 7 ; a 
a =, = yes [] NO 
-§ 275” Ss ase 
Zs Ae = SNe ee ees Ct ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 of Part It of item 18.) 
S2er5 = ING CI CAUSE OF DEA 
a & Bs 4 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= a 2 5 s & 20¢. Ws OF INJURY Month, Doy, Yeor co Pa De. We DF INR (Home, net 20f. (City or town) (County) (Stote) 
£0 ic] Hour o.m. While Nat While tory, street, affice bldg., ete. 
gs BE x = . ctv arebonkte 
gee 2 A certify that (1) (this ronal attended ay, e deceased fram__/Pe (5 Nee ft4S __, 196°7 that (I) (we) last 
ae x35 saw the deceased alive on LLZSM, fram causes and an the date stated abave. 
& <5 See . ATTENDING MED. STAFF oO ae 
wet ; p D prt 
S25 a PHYS. DIRECTOR PHYS. 
22S | 7a PRTG 
eee co / JAME {Type’ 
Se es. 
ol fsa! 
ous 23 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
= aN Binet city) h-21-10 = 344 
ere ur. ol oe) eda em nd a 
4. FUNERAL DIRECTOR 1 3 I ADDRESS WSU. “REC'D BY REGISTRAR ‘25b.7 REGISTRARS SIGNATURE 
VRAIS (4 wee er! ps ons ne f 
20M 1/ Wisc. “ve PS ay Wesn.D.8 oe «= SAN 2.0 S§ : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 00892 CERTIFICATE OF DEATH 00892 

ce 
e2e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
gcou 0. COUNTY 0. STATE b. COUNTY 
Se Montgomery gg Ue Maryland —_______ Montgomery _—_ 
2 3s b. on Ee Wp outside corporate ers , LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporote limits, write RURAL dnd give nedrest town) 
= So . yrite ind giye nearest tawn ~ fy rae 

; Bae Silver p g Dd. 0. A. Silver Spring. AS ff 
= oS An d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. Earl 
ores ss . | 
Bee47 Hots 044 Hoapita 007 | y Ave ves L] No 
at ese) 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 > DECEASED . y OF 
252 (Type or print) Norris Richard Doubleday DEATH lanua ry 0 6 
= oe 7, MARRIED Gt NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE Cres IFONDER 1 YEAR_| IF UNDER 24 HRS. 
S23 lost birthdoy) | Months | Days | Hours | Min. 
Se (4 wivoweo [1] pivorceD an, 18. 1920 | 46 YS. 
eS oa USUAL CEN Give kind of work done 10b. Hi of BUSINESS OR “1. BIRTHPLACE (County & State, or foreign country) 12. ana OF WHAT 

ra 1g most of working lige, even if retire ISTRY ~ 2 
2 SuMekaiad Getiet planger-Wash. Editors Troy, N. Y. wy. A. 


@ 


pI 
hei 
, of remova 


T3. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Edward Doubleda Edith Morris 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth. 


= 1S. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
Se (Yes, no, pf unknown} "vpgpye ‘or or dotes of service! J 1/607 Wheeler De. 
BES yes ti 085-16-5136 | Helen Louise Doubleday Si ltuer Sorina. id 
= a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
£5 £ PART |. DEATH WAS CAUSED BY: ONSET ae'y H 
es shee IMMEDIATE CAUSE (0) 7 
S2s5 WK / DUE TO 
eeeene Conditions, if ony, which gove (b) IR 
oa Pee rise to immediote couse (a), DUE TO 
Meas stoting the underlying couse 
§3e5 Je ss 0 
= nes a 
2s2e5a az | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
SLee 95 } ee sty NO go 
s27s {3 Au ‘ ie No 
3 ae) 5S 20° = 20a. ACCIDENT WAS UNDERLYING] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= = eS S¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
z seo. S L(IF EITHER, NOTIFY MEDICAL EXAMINER) 
fase S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City oF town) (County) {Stote) 
2=Es° 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= Se = . 4 ot work ot work 
ee 21. 1 certify that((l) his hospital) attended the deceased fram. £76 2 19, to LOD Dur, 196 thai((l) (we) last 
r 2e3= e-deceased alive.an, A 19.€ 7, and that death occurred at(247.M, from couses ond on the date stated abave. 
eoPese x/ V 
pose Vif 
2 = ,- ATTENDING ‘MED. STAFF 
gels Gis ky 4 D. PHYS. pieector C) pays. C1 
athe ie ) ‘2c. PHYSICIAN'S 22d. ADDRESS 
e = ane / NAME (Type) 
Ssxo 
+4 sos 230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a2 22 Specify) . 2 7 f 
esse Bice Jan, 12, 1967| A on National Cem, | Arlington, Virginia 
2 
. #4 250. REC'D BY REGISTRAR ‘D5b. REGISTRAR'S SIGNATURE 
cana o agin Ave | 
20 M 1/85 ; on JAN 12 1997  2Lovtas Vents 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24 hours after 
in by the funeral 
s. Pages 1 and 2 should 


'2 hours after death. 


00893 


CERTIFICATE OF DEATH 00893 


1 pA de seas | 2, USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence bafore edmissiog) 
oD TATE b. COUNTY 7 
Montgemery MARYLAND Tec 


b, CITY OR TOWN [if outside corporate limils, 


. Write RURAL end give nearest town) 


Silver Spring 


“c. LENGTH OF STAY IN Ib | © ee {If outside corporate limits, write RURAL and give neerest town) 


Washington 


# d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) | | d, STREET ADDRESS «5 RESIDENCE 
ON A FARM: 
& / Colonial Vila Convalescent Home 1656 Park Rd., N.W., <a ene: 
2 3. NAME OF oF First Middle lest 4, DATE Month 
= OF 
a 4 
le aE orgs 0 Frances Douglas Bence Mate. 26 Tay 
5. SEX 6. COLOR OR RACE|7 mappieD oO NEVER MARRIED [-2%| B. DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female eae ‘i birthdey) |Months| Deys | Hours | Min, 
WIDOWED [_] pivorceo [] | 19 April 1887 vrs. 


physician and co 


ling 


ician. 


|-transit permit. Then please remove carbo: 


Ith prior to burial, cremation, or removal, and in any event, wit! 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
attending physi 


be retained by the hospital or 
CTOR: After this certificate has been signed by the attend 


TOa, USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


operator 
13. FATHER’S NAME 


William Douglad 


10b. KIND OF BUSINESS OR INDUSTRY | 11, 


BIRTHPLACE. (County & Stat 


| telephone company Ohio | 
| 14. MOTHER'S MAIDEN NAME in 


| 
| Florence unknown 


lereign country) | 12. CITIZEN OF WHAT COUNTRY? 


USA 


15. WAS DECEASED EVER IN U, e ARMED FORCES? 
(Yes, no, or unkown) | (If yes give waror dates of service) 


fo) 


| 16. SOCIAL SECURITY NO.; 17. INFORMANT ‘Address 


578-26-9114 Eleanor Francella, 11807 Indigo Rd,, S.S., M« 


18. CAUSE OF DEATH [Enter only one « 
PART I. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE {e)___ 


eause per lipe tor (e), (b), and ite).} “ “INTERVAL BETWEEN 
ok Ot 


Gy Crh OM a ONSET AND DEATH 


fey DUE TO Ait, i we elez Fee <s 2 
Conditions, if eny, which ib) Y Ch 
a4 gave rise to immediata cause cr = 
5 (2), stating the underlying f° CUETO 
couse last. te) > f ad » 


Hour a.m. 


19 
21. Ice 


tectory, street, office bldg., etc.) | 


While Not While. 


5 
a 
£ — = 
i ra PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel] wv, pee 
‘sh = 
g 6 . zee = 38.65 ed EERSY hs 
i, © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
2 & |e EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Dt. (City or town) (County) ~ (State) 
a 
= 


at work at work 


that (1) (ve) last 


oa 
452 
au 
oo 
Ue 
83 
4 
C4 32 saw the deceased alive on ca ZL. » and that death occurred /G pM. from the causes and on the date stated above, 
kin i? ae 2 a ATTENDING. STAFF Gay 
te Lece, fo ATs: een mop, | PHYS. wer Bern Does. O Lee 7 
xe Sez 22c. PHYSICIAN'S 22d. ie > € 
Bed a3 NAME (Type) e// ZA CB 4 ap pel! | ZF | Co Lotebes KE. 
cat = — = 
g<pes 230, BURIAL, CREMATION, | 23b, DATE THEREOF 23, MAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
sa REMOVAL (Specify) j 
grou Burial 26 Jan, 1967 | Gate of Heaven Cemetery! Silver Spring, Md. ass, 


VR AIS (4) 
1SM 7-62 


ad 


24 FUNERAL DIRECTOR’S SIGNATURE 


2Se, REC’D BY REGISTRAR | 25b. 72 'S SIGNATURE 


Aooness DC 2001B 


Rinaldi Funeral Heme, Inc, 7400 Ga. Ave., NWoar JAN eas f 


HE 


This certificate shauld be executed within 24 haurs after death ®@.., is 


TO DEPUTY 2. EXAMINER 


ro 
572 


ges |, 2, and 3 ta 


ice alang with farm PM3. Page = 


‘em 18. Give Pa 


necessary, please execute the certificate, writing the word “pending” in penc 


ff 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examii 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


#1: 


=MN 
o> 
om 


T: 


Ce 


Page 3 should be used as a burial-transit permit. File pages land 2 with the State Departm 
Health or its designated agent, prior to burial, crematian, ar remaval, and in any event within 72 hours after Yet 


VR AISME (5) 
6M 1/66 


= 


XS 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00896 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00894 

|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

0, COUNTY Montgomery sea 0, STATE Maryland b. COUNTY Montgomery 

b. CITY DR TOWN (If autside carparate limits, c. LENGTH OF STAY {N Ib c. CTY DR TDWN (If cutside carparate limits, write RURAL and give nearest tawn) 

write RURAL and give nearest town), = . 
iver Spring. DOA Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S bis 
Holy Cross Hospital 1903 August Drive Me L] wo ‘x 

3. NAME OF First Middle Lost 4. bare Month 34 Year 

Teese William Edward Douglas tan January Pee 
S. SEX 6. COLOR OR RACE 7. MARRIED ck NEVER MARRIED. oO 8. DATE OF BIRTH 9. a in yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 

B pen Months | Doys Min, 
Male White wipoweo [] pworco []| 2/27/12 a 
100. USUAL OCCUPATION ey kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign -24 12. CITIZEN OF WHAT 
during most of working uy fe, even if retired) INDUSTRY , COUNTRY? 
axi d ans po ation! Was ngton DC. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Clay Douglas Ma anetta Cox 
JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT AUN ’ Address. 9 OQ AUgUS Dr 
(Yes, NY unknown) [(If yes give wor or dates of service} 
° Bertha Cox 


INTERVAL Bt Tia 


18. CAUSE OF DEATH (Enter only one couse per liny {0}, (b), ang 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 
SOA 

S ‘4 DUE TO 

Conditions, if any, which gave (b) 


tise to immediote couse (0), 


stoting the underlying couse couse DUE 10 
lost. 
z PART Il, OTHER SIGNIFICANT CONDITIONS 5 BUTI EATH 1D TH = gin GIVEN IN PART 1{0) 19. a el 
2 yes {_] NO K 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or le Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING C2 
© | CAUSE OF DEATH 
& | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
2 our o.m. While Not While foctory, street, office bldg., etc.) 
* m. \9 otwork LJ otwork CJ 
2). 1 certify thot | took charge of the remains described“abpve, held on Autopsy [_}, _Inspectian (X], Inquiry and in my opinion 
deoth resulted fpf Natural causes PE” Accident [AX Suicide ([], Homicide [[], Undetermined manner 
fi o ee CHIEF MEDICAL EXAMINER [_] 
Ae At CE oe Cs S wa ~ yp, ASSISTANT MEDICAL ExAMINER [] EEE Ti) 
EPI ALE R 
nar LK UD BAMA RES. TAN. AY, (467 
E (Type) ee) E Le DE x. > KEY I county) é 6 


a BURIAL, CREMATION, i/ 26/, wit 23. NAME OF CEMET! OR CHAO. 23d. LOCATION (Gitypor Town) N (County (Stote) 
a a ale ise A) torah) N.@E 
mal DIRECTDR ADDR ee ( J; Je 7; 2S0. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


atti alas eee Nlane JAN 27 $967 — flee, Que 


The law requires that the deat} 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ificate be executed within 24 haurs after death. 


ty MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00835 CERTIFICATE OF DEATH 00895 
ge 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
4 Bed 2 COWN MONTGOMERY way || “OYSTRICT OF COLUMBIA 
2 a5 Cre tse un mone report Hest «Cy PASS rH TON limits, 5° iy ond give neorest town} 
pas ’ ° e of 
i BS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street RTM d. STREET ADDRESS = mi EDEN 
3 Be KENSINGTON GARDENS SANITORI 29028 CONN. AVE. N. W. ves L] NO ital 
i= 5 = 3 Mane First Middle lost 4. BME Month Doy Year 
fe $s {Type or print) MOLLIE ‘ THOMAS DULIN DEATH J ANUARY cal 9 67 
Be 7 MARRIED [_] NEVER MARRIED [_}| 8. DATE OF BIRTH 9 AGE roger Les BA TINDER THRs TS 
yF MALE | WHITE winoweo fz] pworceo FF EB /23/1870 i i 
3 2 100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
5 3 during SEOUL IM! retired) INDUSTRY s a VIR ROINTA U Sourgry? Ay 
oe 


~ ‘ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fe a FRANK M. EMBREY HARRIET 3. SMITH 

q & i 1S. LE ee EVER oy U.S. ARMED FOC ; 1. SOCIAL SECURITY NO. 17. INFORMANT ; Address 
: fs (Wessgaegr un nown) |(IF yes give wor or dotes of service MRS. GRACE SHAW 2928 CONN. AVE.D.C. 
* a. 18. CAUSE OF DEATH (Enter only one couse per line ia (0), (b), ond (c).) @ f INTERVAL BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: ie ? s$ oe ee (O) N 4, ON, D BEA 
>5 227 IMMEDIATE CAUSE {0) a 
ss 7 IX DUE TO 
2 3 
S 


tise 19 immediote couse (0), DUE 10 


toting the underlyi eo 
pe e underlying couse . PEPE & 4 RAL Tipo Bosse 


Conditions, if ony, which gove ) ¢ DKON C HO PN Ee L} MON (A é TE # M NAL 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. we EY 

c=} f 
as yes [_] no JX) 

& | 2o. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

S | OR CONTRIBUTING C) CAUSE OF DEATH 

 [(IFEITHER, NOTIFY MEDICAL EXAMINER) 

S F'2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 

= Hour o.m. While Not While foctory, sfregl,aflce bldg, etc.) 

ot work of work oO / 


LAaL/ @°)9__, that (I) (we) last 


, frafn causes and an the date stated abave. 


; B 
2b, DATPSIGNED 
ATTENDING Eq MED. STAFF : 
D._PHYS. ZT pirector CO pas. oe / 67 


e deceased fram 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, 
> 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


ia 22d. ADDRESS 5 Af / S IAS & j 
/ COLYUMEIA RDA : 
Bo. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a 3 { 1 cedar HILy, Cemetery’ | PRiv O Q 
~ 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE. 


JOSEPH GAWLER SONS : n DAL 
130 WIS il, We WASHINGTON , De Cejom JAN 26 P67 J 


Ee 
3 
OH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ot work ot wath 


Qve, held on Autopsy [_], Inspection" Inquiry PRT. and in my opinion 
Suicide (], Homicide (_], Undetermined mander 


CHIEF MEDICAL EXAMINER o 
22. DATE SIGNED 


f ASSISTANT JAEBICAL oe 
REG f7 1 5, apy pine pen q d BME 


5 moy be retained for your files. 


in its desi 


nae iM 00896 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00896 
HEALTH DEPT. fF. PLAGE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before cdmission) 
. COUN ; 
228 be Oe Montgomery eeviaic oSTaIE Maryland b COUN Montgomery 
a=] pee, = 52 b. CITY OR TOWN (If outside corporote limits, «, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Baoics eo write fe ond give _peores} town) 2 é em a 
Swe pe ver ‘Spring DOA Silver Spring S 
eo eS E ee d, NAME OF aT OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS BE REIDENCE 
J ae A ; A 
“ge 2 397 Holy Cross Hospital 10812 Childs St. 1s CJ no (4 
= 
3 Bs aa 7 WANE OF First Middle Lost «DATE Month Doy  ‘Yeor 
= = 4 0 
ay 2 ane (Type or print) Lewis Manley Durham DeatH «= anuary 8 9 67 
= os = = S. SEX 6. COLOR OR RACE 7. MARRIED JK] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE sneer 
SS = :, lost birthdoy 
2 hell Male _| White wiooweo [] __ovorcto [| 10/28/eex - 60 BGK 15 
ase 28 100, USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR ‘hapel Ct foreign country) 12, CITIZEN OF WHAT 
£=oO fe during most of working lite, even if retired) egy t e ath C ny ad 
Scr ge Accountan ovt. o., No.Car. 
e=sé © 2 13. FATHER'S NAME 4, ralige MAIDEN NAME 
rats (| 
Sagse 22 ames Durham Margaret Atwater 
ee S cs WAS DECEASED sts ARHED FORCES? ¥6. SOCIAL SECURITY NO. V7. INFORMANT Wife, Address 
Pt Ss '@S, NO, of Unknown) eS give wor or dotes of service 7 4 os Mi 
225 Yes Wee dd 215-44-8554 (Betty Durham 20812 Childs St. S.S., Ma. 
xe2= a 1B. CAUSE OF DEATH (Enter only one couse pe . bh wfid ‘ INTERVAL BETWEEN 
ois Ba iesdiTS SELEY TOD aa ha 4 a a YZ, s ONSET AND DEATH 
ae 5° 40 IMMEDIA) USE (0) : aA th Vas a cca Od Oe a 
so Bae ie FS LO DUE To \ Uty ‘ | 
5 ae 
3 = 2 2 2 Conditions, if ony, which gove () 4 Of hid Jo yD 
“Egle Bee rise to immediote couse (0), DUE 10 = = i = 
2 so of suing the underlying couse e 
Zen Ss best. ¢ 
ees BS 
SE z 5 2 a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ra 
est goK |e YES NO ast 
3 eters} Pach = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
.=n0 2 & | PRIMARY C1) or CONTRIBUTING 
#53436 © | CAUSE OF DEATH 
ZoSEGE S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e PLACE OF INJURY (Home, form, ] 20f. (city or town) (County) (stote) 
= éee< es S 2 Hour o.m. White oO Not While oO foctory, street, office bldg., etc.) 
eae Oe 
iv 3 e pats 
=x. 2 
oaks 
@F 
Se 
= a 
i 
BES 
Aas 
uw Ye 
ya 
oft 
= 


TO FUNERAL DIRECTOR: 


230, BURIAL, CREMAT ase CrEnATON, i DATE a 23. NAME OF C¥ RY OR CREMATORY 23d. LOCATION (hr Town) (County) (Stote) 
REI Al s 
2S ald iM fe E 1 Codes Hill Cenete witland, Maryland 


4 FUNERAL IRECTOR uo ee are 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


cana a its pring, Miwx JAN 12 196 gf athe Naadege 


~* 


a | 


FORK STARE 
HEALTH DEP 


@.., is 


ges |, 2, ond 3 to 


s Office along with form PM3. Page 


This certificote should be executed within 24 hours after death. If 


TO DEPUTY @. EXAMINER: 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa 


the funerol director. Poge 4 shauid be forworded to the Chief Medical Exominer’ 


5 may be retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ATE 00897 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00897 


am) 


: 1 PLACE OF DEATH A 2, USUAL RESIDENCE (Where deceased lived, if igetitption: Residence before odmission) 
¢ 6 : > 7s b. COURRY 
PPL GOM waRsanD Bhs wl CLM 
QR fF jorest town) 


TOWN AF ou fde corporgte limits, c LENGTH OF STAY IN Ib « CHY Ol IN s, write RURAL ond give 


Pigs 
Cz 


f 


NAME OF HOSPITAL OP-|NSTITUTION, (Tfmat in hospital, give.street agajess) STREET ADDRESS oS RESIDENG 

3 Y) : 7. Up, GW, of ON-A FAR 
0 () AXMEL, oh “4 : Ly a, | ws [] x0 
3 NAME OF 5 rid? Middle Tost 4 DATE 7, Month Doy Year 
fits SOWARD LEO DYER | tn TAV. 3" wb 


2 with the Stote Department of 
vent within 72 hayrs after death 


5. SE 6. [y OR RACE | 7. MARRIED (RX) NEVER MARRIED [_] | “8. DATE OF BIRTH 7 ag flowears FEGNDER Ta] UNO 4 Bes 
EA birthde ff in. 
Zice, | ome ones E][Jan.21,1695 [eye a 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
durigg most.of won lite, even if reti DUSTRY, COUNTRY ? 

Conn: fie {son~ilems, etired Ireland U. Se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Edward Dyer Mary Jane Wright 


tte WAS DECEASED) er NY S. ARMED. oe j 16. SOCIAL SECURITY NO. 17. INFORMANT WL e Address 
@S, NO, OF UNKNOWN, es give wor or dotes of service, 
No bg 050-07-2638| Agnes Dyer Same as Item 2. 


18. CAUSE OF DEATH (Enter only one couse per li INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
; IMMEDIATE CAUSE (0) 


4, 
Ve Xf) + DUE To 
Conditions, tf ony! which gove (b) 


tise to immediote couse (0), 


stoting the underlying couse ee 
ie = 1s (a 
y, cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Ws ER Gh at 
f je 
& ves no (] 
© | 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I! of item 1B} 
& | PRIMARY LI or CONTRIBUTING C1 
| CAUSE OF DEATH 
S [0c TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Store) 
2 Hour om. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 ot work QO ot work oO 


Poge 3 shauld be used as o buriol-tronsit permit. File p 
Heolth or its designoted agent, prior to burial, cremation, or removol, ond in 


21. L certify thot | took charge of the remojns described above, held an Autopsy [A Inspection [XX Inquiry [XC ond in my opinion 


deoth resulted frggf. — Noturol couses [bf —sAccident PJ, Suicide ([], Homicide [_], Undetermined monner [_] 
p y, CHIEF MEDICAL EXAMINER [_] 
ACTUAL A Gb, 5 Ed 


SCHUTIRRE wp, ASSISTANT meDicaL examiner {_] BE ARTE Se ye 
t ta 


aus Boney 2 (LB sreotne SAMS ICZ 


BB aura, CREMATION, 238. DATE THEREOF 730. NAME OF CEBETERY OR CREMATORY | 73d. LOCATION (City or Town) (County) (Stote) 
REMQVAL (Specify) = * 
1B 4 -7-67 Gate of Heaven Silver Spring, Md. 


> 


TO FUNERAL DIRECTOR: 


A. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR 
VR AISME (5) \ 
6M 1/66 


Robert A. Pumphrey, Bethesda, Maryland|., JAN 9 


* 


— 
after di tes 


the funeral 
ages | a 


papers. 


val, and in any event, within 72 haurs 


lease remave carban 


tificate be executed within 24 haurs after death. 
ysician and completely filled in b 


phi 
en pl 


oN 


permi 


igned by the att 
-transit 


After this certificate has been si 


The law requires that the deg 
je 3 should be detached far use as the burial 


d with the State Dept. af Health priar te burial, cremation, ar remar 


i: 


Page 4 may be retained by the hospital ar attending physician. 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pai 


TO FUNERAL DIRECTOR 


VR ANS (4 
20 M V/A 


ox 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00898 CERTIFICATE OF DEATH 00898 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. STATE b. COUNTY 


|. PLACE OF DEATH 
o. COUNTY 


MoNwT GOMER MARYLAND YZAWD MOVTCOMERY 
b. CITY DR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN $b ¢. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town) ey 
SILVER SPRIWEG wH EATON 


d. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress) 
HOLY CROSS HWOSP/TAL 


d. STREET ADDRESS 


3. NABER First Middle Ds Month Doy Year 

(ype or print) CHARLES Ww EASTON) om  JDANVVvARY (4 Wé7 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 7 AGE (In yeors [IFUNDER TYEAR | IF UNDER 24 HRS. 

lost birthdoy) 

MALE | cave woowen PR ovorto OO] VA 27/8H an 
Too, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during pest ofwprking a even if retired) INDUSTRY r COUNTRY ? 

eur Mar yland i 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Marshall Easton Martha Johnson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SDCIAL SECURITY NO. |7, INFORMANT de ‘ 
(Yes, no, or unknown) [{(If yes give wor or dotes of service: Son 2k edar Ave kt 
O 214-18-8624| Gharles M.Easton Gaithersburg ,Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and («).) Fe P INTERVAL BETWEEN 
core oy 


PART |. DEATH WAS CAUSED BY: ONSEF-AND DEATH 
L/Z Ai J WAMEDIATE CAUSE (0) Wi gext_ ork XS ate 


A f DUE TO 
Conditions, if any, which gove (b) 
tise to immediote couse (0), 

stoting the underlying couse bien 
oh oa o 


. 


cana 


c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Huis AUTOS 
Ss — i ee 
S YES no (] 
= 200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
| OR CONTRIBUTING C] CAUSE OF DEATH 
7 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 


21. 1 certify that (!) (this hospital) attended the deceosed tena 19___, to_ L4/4% Z,19__, that (1) (we) last 
saw the deceased olive on__s//tL/ ef 19____, ond that death occurred at 0M, frdm causes and on the date stated obove. 
20. SIGNATURE . 22. DATE SIGNED 
“fed ofa ED. if 
ge Sees cy Leo mp. ae 2 ee 1 ¢ [6 TL. 
Te. PHYSICIAN'S 22d. ADDRESS : ) 
Maue(ee) “Patrick C, Jameson fi (erga flute ery. hig 


23d. LOCATION (City or Town) (County) (Stote) 
Washington, D. C. 


2S0. REC'D BY REGISTRAR pees REGISTRS "5 SIGNATURE 
DATE JAN 20 1957 C onli tos 


230. BURIAL, CREMATION, ‘23. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
a REMOVAL (Specify) 


9 S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


e be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=I 


eis 00899: CERTIFICATE OF DEATH 00899 
= .= 
£ Ee Ue eat oeypeerH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oo 0. IN 0. STATE b. COUNTY 
3-5 Montgomery HT La Maryland Montgomery 
= 3S b. CITY OR TOWN (If autside corporote limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
So. 2 RSW RE peeve nearest tawn) Rockville - 
Se oF, 
Rapin 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRESS @. IS RESIDENC 
So 4A = ON A FARM? 
Bah 601 Broadwood Drive 601 Broadwood Drive vs L] no C¥ 
=a 
Sss TNE OF RACE First Middle Lost 4. DATE Month Doy Year 
a OF 
Be eaeaein bs Dd. ELGEN om January 30,1967 
& a = S. SEX 6. COLOR OR RACE 7. MARRIED QO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE Gi ia IF UNDER 24 HRS. 
= * st Dirthdo: lonths } Do Ho! Min. 
tS ASP wioowen fe] vivorcp [| 9719/84 inc ace a 
§ £ e 100. USUAL OCCUPATION [Bee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ape during most of working life, even if retired! INDUSTRY COUNTRY? 
= ora In . 
Bee lousewire Ohio U 
ea 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B56 Luther Donaldson Hannah Reppert 
£ 
Ze @ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 5 Assos: or unknown) |(If yes give wor or dotes of service] 5 7 86 6907 Grace McGuire-Item# 2 
oS 
a2 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
= £ PART |. DEATH WAS CAUSED BY: ” ONSET TH 
So : IMMEDIATE CAUSE (0) be: 
= DUE 10 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse 


host. @ 


DUE TO 


After this certificate has been signed by the attend 


Ee 
22 
So 
S'S |_| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
@ z ———— ? 
ee g vs] No 
Sz & [ 200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3S & | OR CONTRIBUTING C] CAUSE OF DEATH 
2a S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
ry 2 Hour o.m. White Not White foctory, street, office bidg,, etc.) 
32 - p.m. Wy ative ot work a 
Ae 21. V certify that (I) (this hospital) attended the deceased from_ vee. SY, tof 2 Bex, 1947 that (I) (we) last 
g3= saw the deceased alive an 7g 19 , and that death accurred at © M,ifram causes and an thé date stated abave. 
Gas @ ATTENDING MED, STAFF ee) 
es a 2 PHYS. CH Dacre O pm Of} 1730/6 
Si= ‘2c. PHYSICIAN'S : d. ADDRESS. ¥ 
z ag / NAME(Type) Ge Bowditch Hunter, JH. 36 . “dmonston Dr,,Rockville,Md. 
[ery i 
225 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County Stote 
ges Al (Specify) “4 
PERS yh casts Gael Feb, 1,1967 | Cedar Hill Prince George Co. ,Maryland 
i sf ‘P 
FUNERAL IR ADDRESS, > 950. RECT BY PEGISTRA [, 25. R'S, SIGNATURE 
YR AIS (4) Yoh SOfer Funeral Home-1331 Rockville Pike TAN Bey igg per EM \eeg 
20M Rockville ,Md pare: © sg d_¢ 


“— 
Oo 
7 
n” 
pa} 


This certifi 


TO DEPUTY 2. EXAMINER 


te shauld be executed within 24 haurs ofter death. If : delay is 


, writing the word 


the funeral director. Page 4 should be forwarded ta the Chief Med 


in Item 18. Give Pages 1, 2, and 3 to 


pages land2 with the State Department of 


urs after death. 


pendin 


Page 3 should be used as g burial-transit permit. File 
, cremation, or removal, and in any event within 72 hat 


2 

2 

ed 

532 

2 eS 

£ _ 

= = 

2 So 

2 a 

3 Sa — 

aS 2 
hes 

2292 

& ses 

eeatek aie] 

eae : em 

<p 522 

TeBea 

S & 

ge sZt 

sefes 

cEunoxt 
= 

VR _AISME (5) 

6M 1/67 


77 


a 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION on Wate CORDS, 3 301 race EST Sa BALTIMORE, MARYLAND 21201 
063800 MED CAL EXAM ERTIF icare “OF DEATH 00900 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
6. COUNTY 0. STATE b. COUNTY =: 
/12 O77 ADP? Ls MARYLAND Le (idameo a 
b. CITY OR TOWN {if autside compart c LENGTH OF STAY IN 1b ©. CITY OR TOWN {if ogfide corpasote limits, write RURAL ond give fest town) 77 
es a CM bys tie 


d. a ADDRESS 


d, NAME OF HO mm oe cy eee ae nat in i ia ay, give street address) 
3. Laan OF ee Mae TF, 
ECEASED 
Type oF print) by 


S. SEX 6. Lebo Eo RACE mee ee NEVER MARRIED [_]} 8. DATE OF BIRTH ers 


igthdoy 
PPA wipowed [] pivorceD [[] Z O be y 
10. USUAL OCCUPATION (Give Keke. of work done Tob. KIND OF fige OR TIL BIRTHPLACE (Stote or foreig aT 


doringyns of working lite, eyen if ¢ al INDUSTRY 
a pa 
aiidiined A y' - 
1S. WAS DE Ka USE ¢ JAL SECURITY NO. INFORMANT me dd : cid. 
S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURI i 17. iN PRS ress 
(Yes, no.orynknown) |{If yes give wor or dotes of wl Med mare ad 


18. Ae OF pert ee pat one cause per line for (0), (b}, ond (c).) INTERVAL pe 
PART ‘D BY: 
ZO, f MEDIATE CAUSE  _Cofenary Zase gu fF feey Ly Ae Stu 


DUE TO 


Conditions, if ony, which gove (b) (2 ar ly o- fe Suv far “ D: Sease — 


fise to immediote couse (0), 


© © RESIDENCE 
>» . ON A FARM? 
Site lol ves (] wo. 


stoting the underlying couse DUE To 

Cie eer oe @ 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. We 
oS Ss ee ? 
5 YES NO 
Ss 
= J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
& | PRIMARY CL) or CONTRIBUTING CO) 
~ | CAUSE OF DEATH. 
S [ox. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 208 (City or town) (County) (State) 
8 Hour o.m. While Not While foctory, street, office bidg., etc.) 
= p.m. 19 ot wark O ot work O 


21. | certify thot I took charge of the remoins described obove, held on Autopsy [_], Inspection pe Inquiry [24, ond in my opinion 


death resulted from: —Noturol couses [Ak Accident (LL), Suicide [1], Homicide [1], Undetermined monner [7] 
CHIEF MEDICAL EXAMINER [_] 


SIONATURE A (30k up. ASSISTANT MEDICAL EXAMINER ue : J: S 22. DATE SIGNED 


FiO 


EXAMINER'S 2 DEPUTY MEDICAL EXAMINER 
NAME (Type) b al Cc 5 “&. a Sf Address (Street, city, town, or — 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specty) 
Cremation 1/6 eat ematori Wa 
7 FUNERAL DIRECIOR ADDRESS o RECD BY rest AR 


Leankimercais wome Washineton, D.C.|,,, JAN 


' 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


transit permit. Then ple’ 


igned by the attending physici 


e 3 should be detached for use as the burial 
10 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
AS 


MEDICAL CERTIFICATION 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
led with the State Dept. af Health priar ta bur 


i 


shauld be fi 


TO FUNERAL DIRECTOR: 
director, pa 


85 


te WAS pen eeD yey US. ARMED ie 7 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ar unknawn; es give war ar dates af service, Nasiien Meee re 
WO Fil a i MRS, IRENE VAN ROYEN , SAME aS # 2 


INTERVAL BETWEEN 
ONSET AND DfATH 


1B. CAUSE OF DEATH (Enter anly one cause per line far ip. {b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
) 7 IMMEDIATE CAUSE (a) 


DUE TO 


0890 CERTIFICATE OF DEATH 00903 
2 eS 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
oe a. COUN a. b. CO 
5-5 OMgome AARYLAND MARYLAND WONT GOMERY 
= 3s B. City OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside corparate limits, write RURAL and give nearest tawn) 
= Be write RURAL ond give nearest town) iQ a 
ZOs VEL WRI LS AUS BETHESDA , {57 
= on d. TE OF HOSPITAL OR I TITUTION (ff nat in hospitol, give street address) | d. STREET ADDRESS ae RESIDENCE 
mS ) 
a bh, Qeoss Lbepra or Silene Sq, 6614 MELODY LANE ms ial NO 
>s BRIM First Middle Last 
2s, <= (Type ar print) ELLA LEE FETTY N 
= © $ $. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. eal bin 
e= | FEMAaLE| wHITE | woowo ovo C} OCT. 5, 1979| 6% 
Po): Pa, USUAL OCCUPATION (Give ek done 10b. KIND ea bles OR 1]. BIRTHPLACE (Caunty & State, ar fareign on. 12. ue My WHAT 
cS uring ing Jide even if retire WDUSTRY ; 
£2 FOUsW tre = WEST VIRGINIA 9 ie 
—S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> 
3 MOSES L, SHRIVER ORPHA MORE 
2 
3 
c 
= 
s 
is 
= 


Canditians, if any, which gave (b) 

rise ta immediate cause (a), I f 

stating the underlying cause DUE TO Z, Z ‘ 5 ‘ ’ 

So AS Axe td f 2b toneberoee 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. we ory 
ves] No Ba 

2Da. ACCIDENT WAS UNDERLYING C1 ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part 1 of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 
Har a.m. 

p.m. 19 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar fawn) (County) (State) 
While eat While factary, street, affice bldg., etc.) 
at work L} at wark O 


21. certify that, (1) (this re attended the deceased fram a 2 1962 ta VAM RX? 19.67 that (!) (we) last 
saw the deceaség ali wy 2 19_€7, and that death accurred at , fram causes and an the date stated abave. 


wy, P = oe im a 2b. DATE SIGNED 
AZ MD. PHYS. [XT owecror C1 pus, OC 
A 


Tie. PHYSICIAN'S 72d. RDDRESS 
NAHE (Type) 0 Oho bette meu Kal berg uses Fit9 


2a. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY %Bd. LOCATION (City ar Tawn) {Caunty) — 
BURTAD” 14 6 PARKLAWN CEMETER ROCKVILLE MARYLAND 


24. FUNERAL DIRECTOR A n a ADDRESS: 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
JOSEPH GAWLER SON 
5130 WISC. AV. N. i. WASH.,DsCe fom JAN 26 


J 


te be executed within 24 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death corti 


Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


VR A15 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) 
PART 1. DEATH WAS CAUSED BY: 


"3 4 9// WMEDIATE CAUSE () Bronce he gheatechia 
A Cb DUE TO 


a ff 


Conditions, if ony, which gove ) —__ Prabshs nu Jabot 
tise to immediote couse (0), DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


Jt VAX 
wAs 


_.. | 96902 CERTIFICATE OF DEATH 00902 
ss 
oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
MS 9. COUNTY 0. STATE b. COUNTY 
2 Montgomery MARYLAND Meryherel Montzon 
2s b. CITY OR TOWN (If autside corporate limits, c LENGTH OF STAY IN 1b CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
=Se write RURAL and give nearest tawn) Po ey 
Ze Takoma Park 2 days Satverw Saving Washington,D es 
= aS d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS 2006 Columbi Ra re I aes 
2a " 5 3 Py 5 - 4 
#es | Washington Sanitarium _and Hospital 232k alNiiin Ugpar dae. 13/67 ves [} xo 
365 = EC First Middle Last 4. DATE Manth Doy Year 
33 < Type of print) iss Nellse ne ielding DEATH nu 
= © 2 S. SEX 6. COLOR OR RACE 7. MARRIED. (pall NEVER MARRIED 8. DATE OF BIRTH 9. nee ne 
last birthdo 
2 2z Pemale whi wiowt) [} pivorceD [] . or. 
52 2 10a, USUAL OCCUPATION isi kind af work dane 1Db. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
c8s during most of working life, even if retired) INDUSTRY COUNTRY ? 
2osg hambe Ameri 
Geo 13. FATHER’S NAME 
c> 
SS f. Wi : : A 
N ex iS q mF 
x 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Address 
5 (Yes, na, or unknawn) |(If yes give wor or dates af service! 
e 
a4 
a) 
eS 
2 


stating the underlying couse 
a. oo @ Genmneliu J antrore(Goshit os 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19% Leshan ae 
3 a eae vs [] No 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part li af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20 TIME, OF INJURY Manth, Day, Year 2d. INJURY OCCURRED De. Wee cree [pant farm, | 20f. (City or town) (County) (tote) 
2 he 9 eos tal Maile oO factory, street, affice bldg., etc.) 
21. | certify thg pthis-he Pie) attended the deceased fram oo Fak) , 40, om , \9E7 , that (1) (we) last 
saw the deceased-ttive an Ca 22? 19 £7, ond that death accurred at “NM, fram causes and an the date stated abave. 


22a. SIGNATURE 


ATTENDING 


£0 STAFF 22b. DATE SIGNED 
MD. PHYS. pirecror CI pas, OO] /- 24% ~ 67 
Tic, PRYSICIAN'S 724, ADDRESS 


NAME TYPE) Fe, JY. he 0 c}r on, D V7a) Car rel Ave Tn hoona Fark, Hd 


230. BUR ERT ON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
MOVAL (Speci 
Buriat” 26/6 Ft. Lincoln Cemetery | Prince Georges Co. Md. 
(s 24. FUNERAL DRETOR The S, H, Hines OBES Washington] % RCD By REGISTRAR 25b. REGISTRARS SIGNATURE 


D. C. [om JAN 27 


je 3 should be detached for use as the burial-tronsit permit. TI 


should be fied with the State Dept. of Health prior to buria 


director, pa 


25M 1/67, 


ae MARYLAND STATE DEPARTMENT OF HEALTH 


] : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
For state |Vi|) 06903 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00903 
HEALTH DEP' | Pas DEATH ze UsUs iL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘FA MARYLAND Di hrabltnad . 
wf Ae W oar a D OF STAY IN Ib c CITY OR Wy optside ae oD. write RURAL ond gi 
t COA ( ¢ 


d. ie as, RESIDENCE 


) 
) SLAW 
KL A x4 7 
d, NAME OF HOSPITAL OR IN; ION (IF not in oF bl, give street address) 2 | 
(/) 0 ON A FARM2 
q P "ee a ves [] No KK 


3. NAME OF 4 First ,; he “742 ace Doy Year 
[a 


Mn MICCOLE FIZER | tan TA a 


hours after death. 


g with farm PM3. Page 


and 2 with the State Depart ment af 


in Item 18. Give Pages 1, 2, and 3 to 


= S. SEX 6 COLOR OR RACE 7, MARRIED O NEVER a e 8. ase OF BIRTH 9. AGE i yeors ni 
= Le é lost ts bray Min. 
§ 2 winowed [1] pivorceD [-] & 15 
SS 100. USUAL OCCUPATION a kind of work done a KIND OF BUSINESS OR Nell FPL (Stote or foreign ae 12. aa sae 
g during most Pane, life, even if Wg ad INDUSTRY 5 = 
13. FATHER'S at 14. MOTHER'S MAIDEN N: 7 7 
Me Y we te 
1S. WAS eof INUS. ua) FORTE OCIAL — NO. 17, UNEOR s Address 
: (Yes, no, or unknown) |(If yes give wor or dotes of service { / ee 7 y, 
KG elha ae, Us Lb 
18. CAUSE OF DEATH (Enter only one couse Wy) i y Os = “pe INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: / y ONSET AND DEATH 
/ (27 \0 IMMEDIATE CAUSE (0) COV AC MIAO ¢ 
ATLA DUE TO 
JY Conditions, ifony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
i me @ 


This certificate shauld be executed within 24 haurs after death. If 3 delay is 


Health ar its designated agent, prior ta burial, cremation, ar remaval, and in any event within 72 


necessary, please execute the certificate, writing the ward ‘‘pending” in penci 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exargt 


x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Pe Tors 
6 
j S LLVOL MA AGE ves] No CJ 
| 200. EXTERNAL CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
ie & | PRIMARY Cl or CONTRIBUTING C1 
4 S| CAUSE OF DEATH. f 
= 3 [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 20e. ee OF Caray ea form, 20%. (City or town) (County) (tate) 
= 2 Hour o.m. While Not While joctory, street, office bldg,, etc.) 
3S a p.m. a) ot work QO ot work (| 
5 21. | certify that | tack charge af the remains descrjbeqabave, held an Autapsy XJ, _Inspectian ya. Inquiry bY, and in my apinian 
3 death resulted Agim: Natural causes D&T (J. Suicide (J, Homicide (J, Undetermined manner (_] 
& Vi a CHIEF MEDICAL EXAMINER oO 
3 poe eye 2 4 Mo. oar CAL EXAMINER L] 22 Da zeN ee, 
® 
3 EXAMINER'S. 7 Sy Q) eK TA 9 Sg | 
= a NAME {Type) TBELDE, ; a / 4a DD Oe Address (Street, tity, towch“or county) HY, 3/ 
A 
wow 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File poge 


TO DEPUTY ®. EXAMINER 


230. BURA Meet) 23b. DATE THEREOF ” OF ez EMERY OR CREMA ay 23d. LOCATION ih or<Town) (County) , er) 
GYAL (Specify) / = SS 
of- 2B 6 ct At gy 4 AA ei 
i FUNERS We CTOR hoes 250. RECD BY REGISTRAR Wh REGISTRARS San Al 
vR Feetied 5 
a SAN Und... oe FER 6 195 
f pike 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or ottending physician. 


Zs MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
m7 NO3h CERTIFICATE OF DEATH 00904 

BE 3s ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

2 as 0. COUNTY o. STATE b. all 

ea } MostT 2p A20K BERTIAND) hata nee 

Ses b. CITY OR TOWN Ut autsid? carporote limits; c. LENGTH OF STAY IN 1b «. CITY OR TOWN {if outside corporote limits, write aa ond give ni it town: 

=ou write RURAL and give core town) _ 

z~ 3 le e_h days.\ Silex me v 
ae B STREET ADDRESS € ny i fa 
sf, 
2s ‘l I ‘ 3 Qypver Lu tiog 
ct 3. NAME OF First Middle 7 lost 4. par sow 
£2 Pipe or pit) ‘ = 7 |_dtar 9 
3 e oF prit Rn TLe 7 Z Z Ce, 
oi 7. MARRIED h. DAOF ae TAGE (In yeors  [-IFUNDERT YEAR [ FUNDER 247185, 
> lost birthdoy) Doys Min, 
2 WIDOWED LY ys. 
e TH RTGS Teounty& Stole. or foreign cont 12. CITIZEN OF WHAT 
2 COUNTRY? 
S ARO Lf Ad H 
rae ] 14. MOTHER'S MAIDEN NAME 
S$ 5 


Ae Tri bb/e 

1s. WAS DECEASED EVER I NUS. ARMED TORE . SOCIAL SECURITY NO. 17. INFORMANT, . dd 

(Yes, no, or unknown) ae a ca of service Shirl yf Cyyarle shelt £31 A taeety ta! or 
Xs 6. 6.F 4 a. m 


cy. EE ee DOGO ad 


PTNTERVAL BE = 
ONSET AND DEATH 
i) 


PART |. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (0) 


remotion, or remoyglaand in any event, 


fansit permit. The 


igned by the ottending physician and completely filled in b 


Conditions, if ony, which gove 


should be fi 


The. PHYSICIAN'S 
NAME (Type) 


0 


Pp 
3 


, 23d. ADDRESS , SIV 
hf) A 0 6 S 4 tz S/ GN Ly 
a ae Letty ‘23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town) (County) (tote) 
MO i 5 
hea D ieee an 28, 1967 \Long goetek Cenete Anderson Co Carolina 


director, 


2 S53 rise to immediote couse (a), 
a stoting the underlying couse DUE TO Po 
oe lost. Te Ee / er XH f 
24.8 = 
is oy PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Zee 4|5 eT ee aed oO 
ge 2s SH |e YES NO 
2s = © | 20. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eS & | OR CONTRIBUTING CL] CAUSE OF DEATH 
sas & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wae S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grote) 
£50 2 Hour o.m. While Raines focfory, street, office blda, ete.) 
sos p.m. 9 otwork L] ot work ta Z at 3 : " 4 
aes _ [certify thot (I) (this hospi te attended the segue -- from gaat: | to_ J 0-2-1927, that (1) (we) lost 
g3= sow the deceosed alive on 67, and Yat deoth Suniel ot M, from couses and on the dote stoted obove. 
Sz . SIGNATURE 2b. DATE SIGNED 
os = Ro. § LL, L, 7 ATTENDING a MED. oO ff oo ye SW6. 
=o ’ AA TEA MEAL MD. PHYS. DIRECTOR PHYS. AW L406 ? 
3 ef 
w 
z 
z 
=} 
- 
FUNBRAL PHREC MY % 2S0.9REGD BY,REGISTR: 7 /REGISTRA we 
Se tae Efdenb Bao gan ON 196 FOG pe 
y ater 2 ; DATE “d 


1 


s that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requi 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


shauld be fied with the State Dept. af Health priar ta bur’ 


a 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, pi 


causes and on the date stated above. 
22b. DATE SIGNED 


, fro} 


We, and thot deat accurred ot 


STAFF 
PHYS. 


ATTENDING MED. 
MD. PHYS. on o oO IA7 
72d. ADDRESS 


Dr. Morris Pe 11602 Georgia Ave., Silver Sprii 


730. BURIAL CREMATION, 7b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (tote) 
Bu RUBE (pecity Jan. 13, 1967|AxLington National Cem. Arlington, Virginia 
j Eo, Cae, BRE, Geoagia Aug 50 RCD BY REITER 2%. RG pia ae 
Georgia Hutte TIAN 12 1G? (ono des Yuactge 


We. PHYSICIAN'S 
NAME (Type) 


5 EATH 
oad 003905 CERTIFICATE OF D 00905 
oe 3 J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2ou COUNTY o. STATE b. COUNTY 
27s ntgome MARYLAND Ma: and Montgomery 
ge Qo b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Tb c CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
-ou write RURAL and give nearest tawn) P = 
as g! 
Be 3 Wheaton days Roc e 
= eg d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 
~awam YA 
2s //| University Nursing Home Drive ves [] No fo 
ee ct 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
¢2> DECEASED | OF 
ae (ype or int) Lloyd DEATH 
fof $. SEX 6. COLOR OR RACE 7. MARRIED (EJ NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors R 
S22 lost birthdoy) Months | Doys | Hours ] Min, 
Se Male White wipoweD [] pivorctD L]] 4/28 /1907 59 ys. 
ge fs 100. USUAL OCCUPATION (a kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Sg during most of working i: ven cared Wa . COUNTRY ? 
3 ommunications Supervisor ey oe Providence, R. I. 
2 . 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BS 
are Charles W. French Alice Jy 
PSS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
2+ s (Yes, no, or unknown) |(if yes give Ta of service] 4503 Tébitey Dr. 
ies yes WW1L ! 088 -05-H03) | Mrs Prench-Rockville, Md 
5 a2 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: p = g . j 9 cOPNSET AND DEBTH 
>So po” po= sf \MMEDIATE CAUSE (0) 94 VY poy AIK fi LFA BOO alee nae 
Sos 24 ** 
Soe s SD 9 DUE TO 
eS Conditions, if ony, which gove (b) 
se ts 22 tise to immediate couse (0), DUE TO 
Oece stoting the underlying couse 
3 3t lost. A ae © 
2 3 | = | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. Peon 
es Se ? 
: g 3 2 ves} xo (J 
= = 
mr © | 20. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= aa S¢ | OR CONTRIBUTING CL) CAUSE OF DEATH 
= 2 \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Hos S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Les 2 jour o.m. While Not While factory, street, office bldg,, etc.) 
ye we ot work oO at work 
223 this-hosprtal) attended the deceased fram___/f ig WEG, to [—£4_,\9__, thot (I) (we) last 
ces 
see 
5 Oa 
= Pick 
3 o 
> 
S 
= 
+ 
o 
a 
i<J 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


x 


4 00906. CERTIFICATE OF DEATH aien 
Sz ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before admission) 
ao 0, COUNTY 0. ae) VD b. COUNTY 
S- MARYLAND €, oF 
23 B. CITY OR TOWN (IF autside efporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If eftside carparote limits, write RURAL and givegséarest tawn) 
=8 write RURAL ond give nedfgst Jown) oi ie CB, 

af iO. Lf? Aa / 


ra / 
d. NAME OF HOSPITAL OR ANSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ? 8 peg 
j ay WZ : 
14 Hospital 352% Lyordlea». JF \wiw 
a, MANE OF A First Middle Lost 4, pA Month Doy Year 
F 
(Type or print) Durtw & pelle DEATH Le o 0G. 
5. SEX 6. COLOR OR RACE 7. MARRIED Xt NEVER MARRIED im 8. DATE OF BIRTH 9. AG yeors TFUNDER 1 YEAR | IF UNDER 24 HRS. 
df birthdoy) 


Months } Doys | He Min. 
Z|) | vom ommend / if pe. | 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE{County & Stote, or foreign country) 12. CITIZEN OF WHAT 

during most offabrkingJife, even if retired) INDUSTRY tL Py, COUNTRY ? y 
Lawyer Cad 4: EG 


within 72 hours after deoth. 


pletely filled in b 


ind in any event, 


lease remove carbon popers. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


De Ue ie Mead 


th WAS DEED BY fty U.S. ARMED ee? i * 16. SOCIAL SECURITY NO. 17. INFORMANT Wi 4 ie as I t 2 
eS, Noor yNKnNow} yes giveyor or dotes of service, . 
fh Doar. Pp! 7~-38-6505| Mrs.Elithe P,Fuller NESS 


16/CAUSE OF DEATH (Enter only o douse per line for (0), (b), ond (c). INTERVAL BETWEEN 


) a7 
PART |. DEATH WAS CAUSED BY : ONSET AND DEATH 
IMMEDIATE CAUSE (0) Cardi et Fey fare AN GS 


Fal fe DUE TO 


' 1 
Conditions, if ony, which gove ‘ h G oJ \ 
tise ipiaieeiatacouse (0) DUE . ages a) ut ( xaxd Fal nore ! a cut 
stoting the underlying couse . r « UP 

ist a oA bavmeticllalvular Meant Vseaze with Ese eh Fayecrs 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(t 19. WAS RUTOPSY 


The law requires thot the death certificote be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond com 


= PERFORMED? 
E 2 ves(_] No (3t 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour o.m. While Not While factary, street, office bldg,, etc.) 
of work ot work 


Deal ari that (I) (this haspital) attended the deceased framAqvel C& 19.62 tata 27 , 19 7, that (1) (we) last 


saw the deceased alive an_ Sm. 2-519 and thaf death accurred at M, fram causes and an the date stated abave. 
Mo. SIGYABURE fe a on 7b. DATE SIGNED 
MD. _PHYS. pieccron prs, (| 1-27-67 
2c. PHYSICIAN'S é 72d. ADDRESS 


directar, poge 3 shauld be detached for use os the burial-transit permit. 
should be filed with the Stote Dept. of Heolth prior to burial, cremation, or r 


NAME (Type) SOS y 
Bo. a Pee 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
{¢) if ° 
aoa” 1-30-67 Rock Creek Cemete Washington, D. C. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘24, FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 25b. be RAR'S EY) 
wasw. | ROBERT A, PUMPHREY, Bethesda, Maryland|,,, FEB 2 196/ /“@r40 <4 


se tems 1lo&2l1 Film 407 3-27 -WARYRAND STATE DEPARTMENT OF HEALTH 


a | wee Division of Sua RESEARCH | AND RECORDS, oe PLN. STON STREET, BALTIMORE, MARYLAND 21201 
» 
ror state @ |) 00907 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT/> 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) > 


10. COUNTY 
nipp o or IRARYLAND _ 


a a 
b. CITY OR TOWN oe carparate linyts, c LENGTH OF STAY IN Ib 
write RURAL and give nj sf ee 


NAME ‘ HOSPITAL OR ie} STON A a inf era give street address) 


UNE Ln 


a. STATE b, COUN Y, 
[La a [YY ent Q orn 2 


© os, OR TOWA Alf eee <arparate Aimits, write RURAL and give nearest town) 


—— 
d, STREET fom : . e. IS RESIDENCE 
ie). B DO ON A FARM? 


Ate ves [] xO 
Month Doy Year 


g with farm PM3. Page 


wo 
o 
te 
o 
= 
= 
3 

a 
2 
a 
= 
2 
a 
@ 
= 
= 
3 
x 
eo) 
= 


in Item 18. Give Pages 1, 2, and 3 ta 


DECEASED OF r 
(Type or print) DEATH y, LEA A oO 6 
5 7. MARRIED. NEVER MARRIED 9. AGE (In years IFUNDER | YEAR | iF UNDER 24 HRS. 
2 * Oo O pstbirthday) | Manths | Days | Hours [ Min, 
Es erraf/e ; WIDOWED pivorced [] is. 
= (Oo. MSUAL OCCU eu Give kind éf wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stgte or fareign cquntry} 12. CITIZEN OF WHAT 
Cogs duff mosta ing life, eve ) retired) INDUSTRY j/ - - Le COUNTRY ? 
I = Bhs: HLTH CA Ald Lb EF 
sal S 43. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI > Weppie Teco Oliver 
se GY! Lida db 
es 2 é figs 
<a {ie was see EEN US r Tay ras ioe 16. SOCIAL SECURITY NO. Me INFORMANT 7 THES 
: 3S = es, NO, ar unknown) yes give war ar dates af service} 
eos ES Dr Keaep Sh Police Reco rol 
ie = = 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) inva TE 
— = PART |. DEATH WAS CAUSED BY, 4 
ae = Le IMMEDIATE CAUSE (a) Acute massive pulmonary embolism 


DUE TO 
Conditians, if any, which gave (0) 
rise ta immediate cause (4), 


This certificate shauld be executed within 24 haurs after death. @.., is 


stating the underlying cause DUE TO 

jas iS) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. se De 
o bs 

/ a YES No (] 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
a F | PRIMARY Lor CONTRIBUTING 
< | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
£ Hour a.m. While Not While factary, street, affice bldg,, etc.) 
p.m. 19 atwork LJ otwork CI 


21. V certify that }ta0k charge of the remains described abave, held an Oa 1], Inspectian BZ], Inquir PX}, and in my opinion 
death resulted frp be Hémicide [},  Undéterthined ménner [_] 
4 * coer MEDICAL EXAMINER [_} 
ACTUAL 
SIGNATURE & ASSISTANT MEDICAL EXAMINER [_] 
; TY ANRC 
EXAMINER'S Cop aec same a 
NAME (Type) 1) ee é sh GAD g sinh 6A Gr conty) 
16. BURIAL CREMATION, bai DATE THEREOF Tac. NAMPOF CAMETERY ORC REMATQRY 23d. LOCATION 
REMOVAL (Specify - 
(Specify) a4} MY we Gézg 


i =3 LCA AEE, 
L 7 ESE P52) 20. RECD BY REGISTRAR 
VR AISME (5) ed wr, ASG ee _| ome JAN 9 4 


22. DATE SIGNED 


one 


Health ar its designated agent, priar ta burial, cremation, ar remaval, and in ay event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chi 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol 


TO DEPUTY 2». EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 


-—~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(Mi 00908 CERTIFICATE OF DEATH 00908 
€% 2% 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if i Residence before odmission) 
3 253 . COUNTY 0. STATE . COUN 
Sais - MONTGOMERY MARYLAND MARYLAND PRINCE GEORGES 
= 2 3s b. CITY OR TOWN {If outside corporate limits, LENGTH OF STAY IN Ib « CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
wu =Se write RURAL and give nearest town) Ve - 
Sp ge WHEATON 10 _ MOS, CAPITOL HEIGHTS 2 get 
= se . NAME OF HOSPITAL OR INSTITUTION (IF not in hospifol, give street oddress) 4. STREET ADDRESS IS RESIDENCE 
x gst YW UNIVERSITY NURSING HOME 608 59th AVENUE ves L] no K] 
2s 
2 Bd © = 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
= 2s 
2 ee ele Ryreonetial HAROLD VAN FOSSEN GARBER bara JANUARY 7 9 67 
Sse 
ee foe 5. SEX COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_}] 8. DATE OF BIRTH % i 7 bono ae TFUNDER 24 as. 
E > MALE | WHITE wioow [}___ovorco [J] APRIL 3,1892 So el ee 
= e To, USUAL OCCUPATION (ive kind ot wok done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE Jace country) 2. cmzew WHAT 
e 22 [eee UPS Gov. PENNA. SA 
a Zee > ‘ 
2 fas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = 0, 
= a$ 3 ALLEN J. GARBER ELLEN ? 
«= 8 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
8 S25 a of Sp Ga ala DONALD J, GARBER 624 61AVE, CAPITOL HGTS, 
he Se 
2 KS ea 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and (c).) ERA ne 
* £59 PART |. DEATH WAS CAUSED BY: $3 
Bass — Z y Pp) IMMEDIATE CAUSE (0) 
tS —e,' DUE TO v3 
vis wt / 
SEEEE | [Gretemdmccorer| at! 
s = ice, stoting the underlying couse DUETO 
BS 8S 5 iss Le © 
25 3 $e vy |z | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eotge = vs] No [oY 
web 2975 
2 Ss 2 : 200. ACCIDENT WAS UNDERLYING C1] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
seers & | OR CONTRIBUTING LI CAUSE OF DEATH 
oe se. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = 28 = S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
Qweesa 3 gute while Not While foctory, street, office bldg., etc.) 
4 ec: 2 atwork LI cot work f 
5 
2 525 Jd =" that (I) (this =o |) attended the at fram AA? ae ; 4 ct 19 atin o Spal lost 
a es e3= saw the deceased alive an 19.427, and that death accurred Aer rdfn causes an a = ba stated abave. 
= = ese Ps segue 2 i ATTENDING io STAFF oO 2 of 
e,a” i 
SOS5 es = ie 
= oS Dic. PHYSICIAN'S i= ADDRESS 
Bizges | mets WY BABIN SW OLEY Onndad Aye Lal igi 
a S F 
oo z 23 i 730. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) Grote) 
SPSS | setae 2 
etoh” 1/10/67 CEDAR HILL CEMETERY 
4 


74, FONERAL DIRECORWTLHELM FUNERAL HOME, ADDRESS 25a, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ais (a) N12 
we ve) 4308 SUITLAND ROAD, SUITLAND, MD. ome JA 


, 


\ 


\ 


The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 


After this certificate has been si 


2+ 


within 72 haurs after death, 


physician and completely filled in by the funeral 
lease remave carban papers. Pages | on 


en please 
praval, and in any event, 


-transit pe 


gned by the a 


je 3 shauld be detached far use as the burial 


d with the State Dept. of Health prior ta buri 


Te 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


< 
s 
ea 
a 
= 


} 
} 


ay 


~ 


iad 


— 


20 M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


90909 CERTIFICATE OF DEATH 00909 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


0. COUNTY ©. STATE b. COUNTY 
AUNT CLIO EL, MARYLAND VALET LOL LURLTELE: 
b. CITY OR TOWN (If outside carparate ae c. LENGTH OF STAY IN Tb | c. CITY OR TOWN (If ofside carporote limits, write RURAL ond give nearest town) 


write RURAL ond give nearest town) 


SHLLEL Cs ASE A. Avs 
d. NAME OF HOSPITAL OR INSTITUTION nro not in hgspitol, give street oddress} 


(2k, LA LLESS 2 Zi 


d. STREET ADORESS 1S RESIDEN 
0d) 3 © ON A FARM? 


ek SA WALESMOLLED ves [1] Nok) 


7 Wate OF © DATE Month Day Year 
{Iype or print) vA) ZB beat - 9 G7 
@, DATE OF BIRTH AGE {in yeats 


owored O}} 3H YF Doe’ 05 Flt Hg 


~ BIRTHPLACE (County & State, ar fareign country) 


Yad d. ae 


4% MOTHER'S MAIDEN NAME 
Annie Jane Grigab 


t. Gardiner 
Re WAS pee ve U.S. ARMED poet f J 16. SOCIAL SECURITY NO. 17. INFORMANT ofS" ‘Ha d 5) 
‘es, Na, agynknawn, s give ayor or dotes af service! . woo 
No wa None es Doro C. Gardiner a Mi 


AG. 


10a. USUAL OCCUPATION 


isle kind af wark d 12. CITIZEN OF WHAT 
gyring eee life, even if bays Ret. R 


ua 


18. CAUSE OF DEATH (Enter only one cause per fine far (a}, (b), and (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢n “4 ONSET-AND DEATH. 
22 5 yf MEDIATE CAUSE (a) c bipen 9: 
Re DUE TO 1 ; O 
Conditions, if Bay which gave () Meg Moe e-9 ANP rte. 
tise ta immediate cause (0), DUE To 7 
stoting the underlying cause 
Ce iareacaer © 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO uF TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eee ed 
= ae Boe tk ta ves PR No 1 
S | 200. ACCIDENT WAS UNDERLYING Ob. DE NRE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Haur o.m. While ee ae street, office bldg., etc.) 
otwork EL ot work 
0 Sat that4B (this " pital) attended the -— fram Yorn 96h, ta feo , 9G@., that A (we) last 
= the deceased alive an ; 2 GL, and thht death accurred . &M, from causes and an the date stated abave. 
‘0. SIGNATURE i s OAdrrcati 226. QATE SJGNED 
ATTENDING =p STAFF 
WI Diapuwm-d. Chuan MD. PHYS. PL deere Cts CO] £/L(G9 
‘72. PHYSICIAN'S 22d. ADDRESS ‘i 4 r fe 
AME(TYBE) 7) y OY OLdo GeolGid AvE S. lycer Pv ing D 
St a i 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘U3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Fore) 
EMOYVAS (Specify . 
Buetay oe per Rock Creek Cemete Washington, D.C. 


25a. REC'D BY REGISTRAR, 2Sb. REGISTRAR’ SIGNATURE 
bone SAN LL (B60. Poconteg | 


e \t 


The law requires that the death sertificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital or attending physician. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


003970 CERTIFICATE OF DEATH 00910 


ce 
Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eos 9. COUNTY 0. Bt boa C 
2-5 SIMA OPI EES, MARYLAND Mp rr G4, SDL Et y+ 
has 85 if Nt ides Bae is & 70. OF STAY IN Ib ad = IN (If outside carporote limits, write RURAL and nearest ane 
Soy FORAL ond give neorest town! D = ; 
oe hal eye Chad ffe K Jef 
5 ro é f/ 
= rae, - gd. NAME OF HOSPITAL OR INSTITUHON (If not in hospitol, give street oddress) | d. STREET mea a 8. Bite PENS 
3 3h 
2 B21 dD Douborfer cz: O1 foal yo ZA eee _G ves LJ Ni 
pe! s = ey baie First Mi i. Lost Ars. pats Month Doy Year 
3 = = (Type or print) Re DEATH oe’ te w@ 
Fe = Lie ns es ae 7. MARRIED a I MARRIED [] | B DATE OF BIRTH %. fice ah fo) [TEUNDER T YEAR] ‘AR_| IF UNDER AS. 
ost bi jonins loys: P 
gems reve Coen Le) lll li 
622 100, USUAL OCCUPATION {ove Lbs Ze. done “ae OF BUSI A/ii-BIRTAPIAGE (County & Sipe, or foreign cpuntry) 12. CITIZEN OF WHAT 
my 
c@cu during m Diss ie even if retired) y 4 “YY ) Ona HOUNTRY? (/ 
ess ie bf A 4 4 
2a 13. FAT Bee vA A! S MAIDE vi] 
i 
s Jeo Ge. me, Q A Vm S ee va 


DF i 6 16. SOCIAL at NO. 17, IN gs NT Address 
ope p15-280906 |Zeung- HusSiGnd =ef2712 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: is, : : ONSET AND DEATH 
IMMEDIATE CAUSE (0) f 4 A a 


w/e) oP. DUE TO 


eats if ony, which gove (b) S }¢ i = 


-transit permit. 


S 
s 
o 
E 
© 
Se 5 
SSs§ 
ol, 
232 
>ooO 
SES 
be. J => 
CRBs 
255 tise to immediote couse (0), 
aes stoting the underlying couse DUE TO oO 
gee (i RT arias 6) : ee 
4 SS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
Bos z st PERFORMED? 
235 5 ves Jno (] 
252 = | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
55 & | OR CONTRIBUTING C) CAUSE OF DEATH 
see © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2ae S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£350 £ Hour o.m. While Nor while foctory, street, office bldg., etc.) 
oS res 3 ot work LJ ot work 
eas | aly that (I) (this eae oftende ae lecen = fram gaan 13 19_6Y that (I) (We) last 
ese saw the deceased alive an, We , and that d ath accurred ‘ee |, fg causes and an the date stated abave. 
ees Do. SIGNATURE 3 ; 22. DATE SYGNED 
g = \ si Ea i ATTENDING MED, 
gOS LT Oe AALHA= wd. Pais. A oreo O oe O 
Soe Te. PHYSICIAN'S . Zid. ADDRESS 
Se “f NAME(Type) Daniel Powers 50 W. Edmondston Drive, Rockville, Md. 
i 5-5 / 
Ste 30. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) Grote) 
Sec BUNA Sperity) 1/17/67 Parklawn Rockville, Maryland | 
a Wy 724. FUNERAL DIRECTOR BooRESSCOCK Ville Pili recy ey rere 2b. REGISTRAR'S SIGNATIJRE 
+ :) 
Mavi’ [Lyson Wheeler Funeral Home Rockville, Md. on YAN LC 1867 accep 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
SS DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 00911 
22 1. beara 22 yal 2. USUAL RESIDENCE (Where deceased lived, If institution: Restdence before admission) 
= 2 STATI b. BOUN’ 

ies me MARYLAND Mary Land orebgome ny 

ate b. CITY DR TDWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY = TOWN (If outside corporate limits, write RURAL and glve reerear town) 
Bsa ite ex Spring and give nearest town) t 5 E 

=" Sily 105 yrs Siduer Spring Kam) 

3 4 d, NAME OF dae OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @. IS PM ely ose 
Bs 1907 For4est Dale Drive 1907 Forest Dale Drive wi wee 


3. NAME OF First Middle Last \" 8 4, DATE Month Day Year 


irre Kos Belle Gergana | Sau JavuAry 21 b7 


pletely 
arbon, 
cremation, or removal, and in any Neg. within 72 hours after death. 


° 5. SEX 6. CDLDR DR RACE) 7, MARRIED [] NEVER MARRIED[—] | & DATE OF BIRTH AGE [in years [TFUNDER 1 YEAR IF UNDER 24 HRS 
ast ay) tMonths | D H Min, 

2 female white WIDDWED 5p ——_—vIVoRCED[-] Aug 6, 1873 Wee ese es 

= 10a. USUALDCCUPATIDN (Give Kind of work done] 10b. KIND DF BUSINESS DR i. STRTPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

‘3 during most of working life, even If retired) INDUSTRY CDUNTRY? 

Re Housewife Own home Maryland Le 

P 13, FATHER’S NAME 14, MDTHER’S MAIDEN NAME 

2 Philip Pletcher Rebecca Dayton 

: 15, WAS DECEASED EVER INU,S. ARMEDFORCES? | 16. SDCIALSECURITYND. | 17. 

= (Yes, no, or unkown) | (If yes give war or dates of service) B DE REE tilde P ORT 9o 4a Dale DK. 

E o joe 220-48-9518-9) Mas. Alice G. Romer Salver ice 

= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Ddcgiacanctcsia 

2 PART |, DEATH WAS CAUSED BY: he. ¥ 3 

5 fe EATMIMEDIATE CAUSE (a) G ec7Tere ALT F4ACLvL# | o_o 

38 hog DUE 7D = 

33 Conditions, If any, which wy) PRTEAI OS Clee tT errr Drvcrse lores #6 Yee. 


gave rise to Immediate 
cause (a), stating the { DUE TD 
underlying cause last. (c) 


PARTI. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Pen oun 


YES ND ve 


20a, ACCIDENT WAS baal tiMige 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CDNTRIBUTING (] CAUSE 
(IF EITHER, NDTI EDICAL OE AMINER) 


20c, TIME OF INJURY Month, Day, Year 


al INJURY OCCURRED |200, PLACE OF INJURY (Home, farm, 
Hour a.m. While Not while factory, street, officebldg., etc.) 
.m. 19 at work at work fl 

21. 1 certify that (|) (thiesheepitel) attended the deceased fromScfae Lapee to.JAV: Z/ 1967, that (I) de) last 
saw the deceased alive ppJAZ/- 2/ _igé7__ and that death pccurred at7“4M, from the causes and pn the date stated above. 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com| 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to 


22a. SIGNATURE | 22b. DATE SIGNED 
Kite toe 5 wo. Pa NS a lem She D|/4i2477 67 
22c. PHYSICIAN'S 22d, ADDRESS 
/ mune) Topped KESS eed. Dp S€01-16 © Style, bert Sh, DE. 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c, ines DF CEMETERY OR CREMATORY 23d. LOCATIDN (Clty, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


‘MOVAL peclfy) 
Bieta -— 


Ne Weitere DI 


VR ALS (4) ) 


15M 4-64 J 


Cedar Hill Cemetery vitland, Maryland 


fer ESS A 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
eye <Coting, Hd | owe JAN 26 as [Morkag Secagee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


Anna Maverman 


acopd Apps 
VF WAS Berd Baa U.S. ARMED UES | 16. SOCIAL SECURITY NO. 17. INFORMANT Address Ce 
(Yes, no, orunknown) |(If yes give war ar dates af service] Harold Gershowitz 3413 Canberra ee S& 


18. CAUSE OF DEATH (Enter anly one cause per line for (0}, fb}, . 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSEF AND DEATH 
Ani 


aQ9° x IMMEDIATE CAUSE (a) 
a: , ob DUE TO 


Conditions, if ony, which gave (b} 
tise ta immediate couse (a), 
stating the underlying couse 
CN Riera ee @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


2 «4 M/)90812 

3 Se 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission} 

3 2°ou0 a. COUNTY 0. STATE b. ip’ . 

5.25 8 Ne O7 gare : MARYLAND mary fend. Finte George 
S$ 2 os b. CITY OR TOWN (If autgide carparate limits, V cc LENGTH OF STAY IN Ib © CITY OR TOWN (If avtéide carparate limits, write RURAL ond give neardsf tawn) 

ev tee write RURAL and give nee town) 1 t Yf WI 1 4 

a = a ‘ j 

a 2 2 ef 2 IG. aus. GWSIVIH eS a Gi: 
ae hun d. NAME OF HOSPITAL OR INSTHUTION (If no¥An hospital, give street address) 7 d, STREE(/ADDRESS 7 e. 1S RESIDENCE 
a sa yd o <4 ON A FARM? 
= 2es?°| (role Cross sosp. HBla1s SF fv e- ves [N00 
= = a RaNicy First Middle Lost 4, Falls Month Day Year 

= S24 7 i fF o 

= 5 Se (Type or print) Z th 2m (mea 2 ra Tne DEATH A AL 6 7. 
2 avs 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 3 9. AGE (In yeors | IFUNDER 1 YEAR _| IF UNDER 24 HRS. 
3 §$s wB O last birthday) {Months Hours | Min. 
& SeF A wioowed [_] pivorced ([] Boys ‘ 

fas ge 2 100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
ae during mast af working lile, even if retired). INDUSTRY COUNTRY ? 

$ 86 = é €wilite i if 

a ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 558 

be} 

‘<— 


il 
ing p 


-transit p 
,cematia 


The law requires that the deat 


| ar attending physician. 
After this certificate has been signed by the atte 


33 

35 

2 

oo 

ge 

mao 

o a Ey 

4 PERFORMED? 

specs As vs NO $2 
35 253 |e ACCIDENT WAS UNDERTNG 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18} 
3: s & | OR cONTRIBU A A 
aSsse S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze gs 3 [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, ] 20 (City or town) (County) (Sate) 
ce 2 2 Hour am. While Not While factary, street, affice bldg., etc.) 
a is p.m. 19 atte Teese la 
o-Ps 19642, ta, i2 1% 7, that (lt) (we) last 
a ase a Aide Sovees and an the date un ae 
eePrces . NI 
<=sG°s ATTENDING MED. STAFE be ge) 
Sees A MD. PHYS oirecror C) pus. OO] //2-2/76 § 
Se Sees) Tc. PHYSICIAN'S 24 Paes : 
=< >a OS a “ Pr > 
Ez*s | NAME (Type) thay Levey thel H.D| GA Glesy fle Aol. 5: ver Sp aly: 

J B=! pI a fee 
$3355 730. BURIAL CREMATION, 7 ] 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) __(Stote 
zoree REMOVAL (Specify) 
etoo% B A 1/23/67 King David Mem. Gar. Falls Ch., Virginia 

= 7A, FUNERAL DIRECTOR ADDRES 350 1—L4th_ | 20. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 

VR ANS " 

20m 1/80 Bemezrd Danzansky & Sons St.,N.W.Wash.Dyé@. JAN 25 {967 (CCanba, Veet 


i 


a 


4 


tems Lokel Film 307 SMARYLAND®STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 
in 24 hours after death. {f any delay Css: 


10 DEPUTY = This certificate should be executed wi 


FOR STA oasis MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00913 
HEALTH DE! 1. PLACE OF DEATH ==" Z, USUAL RESIOENCE (Where deceased lived, If Institution: Resldence Before admlslon) 
2 COUNTY Mont comer a. STATE b. COUNTY ‘ 
eee: § J MARYLAND taryland ‘ Montgomery 
so se b. CITY OR TOWN (if outside Sorporety limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporete limits, write RURAL and give nearest town} 
eS ae Wore Ive gearest town) Rockville 
2 gc é k “a / 
20 BS a NAME OF HOSPITAL OR INSTITUTION (if nat In hospital, give street address) || d. STREET ADDRESS @. 1§ RESIDENCE 
aes / ; 3 11634 Deborah Drive ON ATA 
28 2 "i Washington Sanitarium ves] oC] 
ees 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
am ex 
az 28 {type or print) Maude Moore Sibson bamH January 23, _19 67 
Sie 5. SK 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIEO[-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNOER 3 YEAR ||F UNDER 24 HRS. 
a E Ess! P sap April 15 1880 layEpirthday) | Months | Days | Hours | Min. 
B2 ae emale White WIDOWED [_] DIVoRCEO [_] u yrs. | 
sy Bs 10a, USUAL OCCUPATION (Give kind cf work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
os ie during most of working life, even if retired) INDUSTRY COUNTRY? 
ow. Housewife Pennsylvania USA 
ey 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
s 
53 “Se Manfred M.Moore Elizabeth Perrin 
Ze 5 15. WAS OECEASEOEVER INU.S. ARMED FORCES? | 16, SOGIALSECURITYNO. | i7. INFORMANT ‘Address 
£eo ne (Yes, no, or unkown) | (If yes pive war or dates of service) 
rs 210 05 4475 om . F ‘ 
$ #8 William A. Gibson Jr. son Stem #2 
oS o§& 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
Fa es PART |. DEATH WAS CAUSED BY: : : ONEELNSIC ESTE 
£8 25  DEATMMEDIATE CAUSE ¢)__>2 Lateral pulmonary embolism; 
wie “LoS x 
= Ss x DUETOX . ‘ . 
3S Ze Conditions, if any, which ai Bronchogenic carcinoma, right lung 
as 5 & gave rise to immediate 
7S 45 cause (a), stating the ( DUE TO 
ge oa underlying cause last. (c) _ 
Eo a5, & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ef of B ? 
B= fe } 4 YES xi No [} 
ee 3s = 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 48.) - 
fp se lgjoheaneenno 
Sak ee 6 ; 
cE BB 3 | 20c. Time OF INIURY Month, Dey, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY Home, farm] ZOf. (Clty or town) (County) (tate) 
ge om & a Hour a.m, in Wille, Not white O actory, street, office bldg., etc.) 
22 ep = p.m, at_wor or = = 
Sz. a 21, 1 certify that | took charge of the remains described-eboves heid an Autonsy¥C), rrr inquiry [3G and in my opinion 
os oe . 
ere s3 Y Suicide [,], Homicide [_], Undetermined manner [_] 
=o5e7 CHIEF MEDICAL EXAMINER [_] 
2e2a3 Sane Jf, ASSISTANT.MEDICAL EXAMINER [_] 22, . DATE SIGNED 
ge5cs ne SWAY (PE 
5 .5Ss 9 EXAMINER'S fi 
esses K NAME (Type) Belden R. Reap 2 and Ww ss oF county) nestor’ A ¢ 
83's p= 238. BURIAL, CREMATION,| 23p. OATE THEREOF 23¢, NAME OF CEMETERY OR CRENATORY 23d. LOCATION (city, town or county) (State) 
Z2c hs REMOVAL (Specify) | 
4 B a Re 


a mete 


Pay 


D a J 
24. FUNERAL DIRECTOR ADORE: zC’D BYR 


om Bsa. R RAR 280. 
z Rockvill i 
Tyson Wheeler Funeral Home ie sey + tee eg JAN 27 1967 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 
(4g) 80814 CERTIFICATE OF DEATH 00914 
afc 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 a. COUNTY Mont omer o. STATE b. COUNTY } 
= ‘ gomery MARYLAND aryland ' 
os 3s b. CITY OR TOWN (If outside corporote limits, «LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest ale . 
et ae ethes ‘ant a nearest town) DOA Chevy Chas e 
pos Ss 
bs é / 
‘= ae ES a OF wom OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. hse ee 
i ? 
3 Ze Suburban Hospital 5504 Montgomery Street ves CJ no L& 
ae = Bt Be Ok g First Middle lost 4. aT Month Doy Year 
3s < {Type or print) JOSEPH NMI GIUFFRIDA DEATH Jan . 2e » 67 
Es : 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (| 8. DATE OF BIRTH EN Gs ni) FUNDER ars. 
= st birthdoy) joys | Hours in. 
See Male  |Caucasiah woow ovoreo | Feb. 7,1885 of eed 
= Se 100. USUAL OCCUPATION evs kind of work done 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (County & State, or foreign . 12. CITIZEN OF WHAT 
ee cap eee ig lite, even if retired) WOUst COUNTRY ? 
f a § tired Shoe ndins fs if { 
\ = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a=) 
S58 Carmelo Giuffrida Josephine (Unknown) 
a i 
= ie & 1S. WAS DECEASED EVER IN U.S. ARMED EORCES? J 16 SOCIAL SECURITY NO. 17. INFORMANT (eelGs, 
= E5 (Rego, or unknown) [ltyes give war or dotes of service E.L an ick ,10142 este a Md. 
Biero ictecs eonar essic 
Base 
5 as 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
£3 £ PART |. DEATH WAS CAUSED BY: ONSET DEATH 
ges , __ IMMEDIATE CAUSE (0) 
esas DUE TO 
22g Conditions, if ony, which gove (b) 
Ss 


rise to immediote couse (0), 
stoting the underlying couse 


lost. (6) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) T9. WAS AUTOPSY 
uy PaaD a D C PERFORMED? 
" [A AYO KOAL GE ves] no (4 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor Zod, INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a m. While Not While foctory, street, office bldg., etc.) 
ot work L) ot work oO 


oa ati that (I) tirsrospitat) attended the deceased from Wo 19 2G to We PRE BENT Mot (I) tre} last 
{) 19.(¢-@ and that death’ occurred at $3-3/9M, from couses and on the dote stated obove. 


TENDING MED. STAFF azbe ATSIC 
PHYS. CX orector O pws, O] 1/22/67 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detoched for use os the b 


Se Tc. PHYSICIANS - y, 7d. AODRESS 
Aad NAME (Type) Amara W, 8606 Ewine Drive ; 
5 
a Zo. BURA, CREMATION, 2. ATE THEREOF Tic. WAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gy or Town) (County) (Store) 
SE pecity) 
“ Bupa te 1 25/6 envwood eme A574 as ares 
7, FUNERAL DIRECTOR ADDRESS CSC WY GME Sb? REGISTRARS STOMATUR 


» 
3 


mie oseph Gawler's Sons, Washington, D.C. |omAN 24 196f Carte Yun 


an 
FOR STATE 
/ HEALTH ERI- 


TO DEPUTY & EXAMINER: 


This certificate shauld be executed within 24 haurs after death. ®@.., is 


em 18. Give Pages 1, 2, and 3 ta 
fice alang with fafm PM3. Page 


Page 3shauld be used as a burial-transit permit. File pages 1and2 with the State Departmeny’a 


~o 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


86915 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00915 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


a. COUNTY a, STATE b. COUNTY 
ates MARYLAND Maryland Montgomery 
b. CITY DR TOWN ti dutside corporote limits, cc. LENGTH DF STAY IN 1b « CITY OR TDWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest fawn) Dd, 0. A. f . , 
ne Silver Spring I? =f 
d. NAME OF HOSPITAL OR ANSTIUTT ON (If not in hospital, give street oddress} d. STREET ADDRESS 8. BS RESIDENCE 
Holy Cross Hospital Je ves fe] no D1) 

a nan OF First Middle host Manth Day Year 

DECEASED 

(Type or print) ELIZABETH JENKINS GLADMON 
S. SEX & COLOR OR RACE . MARRIED. 8. DATE OF BIRTH 9. AGE (In years 

7. MARI NEVER MARRIED [(] 1902 a (peer 

Female White WIDDWED pivorceo [}| Jan. 28, IQR 
100. USUAL eS ive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12 AEN Oe WHAT 
during most of warking lite, even if retired. INDUSTRY. 

i eurife Own home Wakefield, Virginia U. 5.4 
13. FATHERS NAME ». 14. MOTHER'S MAIDEN NAME 
Willian Jenkins Sarah 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Sil. S Ma 
(Yes, na, ar unknown) {{If yes give wor or dates of service; e Pes bo 

sabe tan 5 78-46-9188 Poole = 3709 Jeffry St. 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


18. CAUSE OF DEATH (Enter only one cause per lina-foy 
(A 


A DUE TO 

Conditions, if any, which gove (b) 

nse ta immediate cause (a), DUE TO 

stoting the underlying couse 

lost. { 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1{a) 19. ater 
5 yes [_] NO 
<= |] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 
& | PRIMARY CL] or CONTRIBUTING C1 
\ | CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE DF INJURY (Hame, farm, 20f. {City or tawn) (Caunty) (State) 
i= Hour 0.m. While Nat Wil foctary, street, office bldg., etc.) 
. p.m. 9 at work at work 


. l certify thot é took charge of the remoins described Fie held on Autopsy [_], Inspection RJ, Inquiry Bx], ond in my opinion 
a Suicide ["], Homicide [_], Undetermined manner 


sed resulted Wa couses Bo 8 i ‘ 
aN CHIEF MEDICAL EXAMINER [_] 
aA ee A ASSISTANT MEDICAL EXAMINER et ets tL) 


aire ey ney IS ta fo, tattedtte (S,, TAM 24 /967 


Health ar its designated agent, prior ta burial, crematian, ar remaval, and in any event within 72 hours after deyth 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exa 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward ‘pending’ in pencibes 
TO FUNERAL DIRECTOR: 


VR AISME (5 
6M 1/66 


2o. BURIAL, CREMATION, 23b. DATE THEREOF Be NAME "| 23c, NAME OF EMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Coutty) (State) 
REMQMAL (Specifi 3 . Ole 
Busta Geb} 19§7 gton Nat'L Cemete Arlington, Virginia 
ts ‘28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
4 AU ORE, tO Meatees gues mosetateaee a 
Pumphrey, Ine. p4As1g., DATE b wie ati aed 


ed within 24 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


— 


ath, 


Pages 1 and 2 
Pai 


papers. 


, crematian, or remaval, and in any event, within 72 hourg a 


~~} 
~~ 


pletely filled in by the funeral 


() : 
lease remove carban 


en pl 


th 


3 
a 
a. 
3 
= 
i=} 
ee 


xy 


e 3 shauld be detached far use as the buri 
ed with the State Dept. af Health prior to burial 


i 


a 
ie: 


Page 4 may be retained by the hospital ar attending physicicn. 
shauld b 


directar, 


3 
= 
By 
= 
ra 
= 

= 
a 

= 
=] 
= 
@ 
= 
=) 
@ 
= 
> 
+4 

3 
o 
= 

= 
a 
= 
o 
© 
2 
w 
3 
bcs 
2 
S 
2 
= 
= 
o 
be 
we 
= 
3s 
= 
4 
i=) 
= 
o 
re 
= 
=) 
z 
a 
= 
= 
ind 
o 
4 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0CS16 CERTIFICATE OF DEATH 00916 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. CQUNTY 0, STATE b. COUNTY 
KY) ay S53 oa 2 MARYLAND JnD LED ULC ater tof 
b. CTY OR TOWN (If outside corporote limits, , LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
. Vk ) 


rite RURAL and bby neares! town) 
LYLE 2271 A 3 Fon nr 


d. NAME OF HOSP OR STH UTIDN (If iy in hospitol, give street oddress) d. STREET ADDRESS 


HA LWVETTV Litt se BE AS 2 ¢ VA BLA GAZ DP 
3. NAME OF First Middle lost 
CEASED 
‘Type oF print) LY S084 fF RE. 
S. SEX 6. CDLDR OR RACE 7 MARRIED [JSK NEVER MARRIED =) 8 Sait OF oa eae In wh 
lost pirthdoy) 
wioweo (] Divorced [7] PS 2 ys. 
100. USUAL OCCUPATION (cre. kind of work done 1b. KIND OF BUSINESS OR W a ere of foreign country) 12. CITIZEN OF WHAT 
dys 1g most of working lite, even if retired) INDUSTRY COUNTRY2 A 
AAD) £2 “Fieet} ~ Tecepyore | AQlsis LS 
13. FATHER'S NAME 14, MDTHER'S +7) NAME o 
Sof) Gonzales rw) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SDCIAL SECURITY NO. ddress . 
(Y gs, ng, or unknown) |(If yes give wor or dotes of service! rar ee % de G Gp Gonsales 9823 .: f Da 
LOA ‘= Nort (9-0 i = V A p ANG, ("a 
18. CAUSE OF DEATH (Enter only one couse per line for (0), -{b), ond on “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 1 Balen ONSET AND DEATH 
IMMEDIATE CAUSE (0) emi 
DUE TO 
Conditions, if ony, which gove () G A 
rise 10 immediote couse (0), DUE TD cs 
stoting the underlying couse 
libesaa © : 
= | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Ea) 
S _—- ? 
3 ves [J xo L) 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
9¢ | OR CONTRIBUTING C1) CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20t. {City or town) (County) (Stote} 
2 Hour ‘o.m. While o™ while foctory, street, office bldg., etc.) 
ot work L] at work 
dal ihe that (I) (this ea attended the de I from_|2-%24 _, 9 —ZP, 1967, that (I) (we) last 
saw the deceased alive an 2 19 , and that death accurred at i, fram causes and an the date stated abave. 
‘22a. SIGNATURE ,) ATTENDING MED. STAtF 22. DATE SIGNED 
iheuto, mo. pHs [ibenteecron (pins, 
2c. PHYSICIAN'S 22d. ee 
vvetee) oe to A [ts chy SD "3 y- NAY 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF Fahis DR ae 23d. LDCATIDN {City or Town} (County) (State) 


Berit pecify) 


mh agape pric, po Pn 8 a3 ongia 2 Asp j 


RQ 


— 


-_ 


the funeral. 
‘ages | and 2 


h 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00917 CERTIFICATE OF DEATH nos 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0,,COUNTY o. STATE A b. COUNTY 
OA Qj er MARYLAND: _ Vie td 
b. CITY OR TOWND(If outside corpprote limits, LENGTH OF STAY IN Ib «CITY OR TOWN {If outside pitts limits, write RURAL and give nearest tawn} 
mite RURAL and give nearest town) “ 
ar IX . 


within 72 haurs after death. 


ban papers. 


te be executed within 24 hours ofter death. 
in and campletely filled in b 


y' 
-transit permit. Thetrpfease remove car’ 


gned by the attending 


The law requires that the death certifi 
je 3 should be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


director, p' 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
filed with the State Dept. of Health prior to burial, cremation, ar remaval, and in any event, 


il 


shauld be 


Bs 
ze 


ic” 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. 


8. BR NCE 
‘ON A FARM? 


| (OSs hing tor am ita VO s. ff05 Richm fs Ave. Re) Pox 166 ves C]_no TI 
3. nan OF X First Middle lost 4. DATE Month Doy Year 
OF 
(Type or print) wo n Ca\yi iS Geode. DEATH don vat 
5. SEX 6. COLOR OR RACE 7. MARRIED =e NEVER MARRIED oO 8. DATE OF BIRTH 9 fre fn yest 
a jost birthdoy] 
° “obit e wipowed [_} pivorced [_] i - 2.4 —jSs8s QZ ys. 
100, USUAL OCCUPATION ne kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired} INDUSTRY _ COUNTRY ? 
— Vivo wwra >-F) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
NS GIGS 2 =~ a Canmoen: 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service 


A Medicg | ard 


18 CAUSE OF DEATH {Enter anly one couse pet Iigefor (0), (B) ond (0) INTERVAL BUTWEp 
PART | DEATH WAS CAUSED BY: - ONSET AND gt 
IMMEDIATE CAUSE (g ap AA 
LE DUE 70 
Conditions, tf-ony, which gave (b) Disakeh Gf Licey 0 het ws 2 es 


rise to immediote couse (0), 


stoting the underlying couse 2) 
ost. {9 
= | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Pe pie 
2 ves{_] NO (ey 
$ | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
8 | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. Ue OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) {County} (Stote} 
= Hour While o ®t While focpry, street, office bldg, etc.) 
19 ot work L] ot work O / — {] 
‘ corti that (1) (thischdse a. attended the decetsed front Aaa A) bhi , 19.27 that (1) (we) last 
saw tie deceased 50UF; 2 19 , and that death occurred at fom causes and an the date stated abave. 
“Ah W facie a. ar a b. DATE > 4 
, M.D. PHYS. DIRECTOR O PHYS. cn 7, 1G 
We. Cla q if 22d. ADDRESS 
NAME (1 
230, BURIAL, CREMATION, 23. DATE THEREOF 23. NAME OF CEMETERY OR 23d. LOCATION (City or Town) (County) (Stote) 
Bee Jan 10, 1967 |Stonewall beeors "barden Manassas Virginia 


24, FUNERAL DIRECTOR af a 280. RECD MAN LO 0 196 a7 gp ee 


perrerlty ladeh 
pe ae 


DGS ane aad DATE 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 


Wa. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working lita, 


HOUSEWIFE 


13. FATHER’S NAME 


kind of work 
fan if retired) 


Hi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


LITHUANIA 


14, MOTHER'S MAIDEN NAME 


ame ; CERTIFICATE OF DEATH 00918 

: ES ee 5 PLACE OF DEATH > 2. woe RESIDENCE (Where doceased [rst If institution: Rasidence before edmission) 
: . es te rc} bs 
ae MONTGOMERY _ —_omammano ||” “MARYLAND C * “SRBNTEOMERY Sa. 
et 3 b. Sime TOWN oust es aeretian: | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) ~ 
= and giva naarest town! 
& 03 SILVER SPRING ~~ |_SILVER SPRING sss Y 
= i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS IS, RESIDENCE 

@ © 22) //FALBLAND NURSING HOME | 8208 NEW HAMPSHIRE AVENUE _ 1s 80 
3 Ditaied og First Middle Last Month Year 
3 (Typa or print) ADA GOODMAN \ DEATH J ANUARY os 19 67 
5. SEX "| 6. COLOR OR RACE. MARRIED Lo] never MarRiep [] | 8» DATE OF BIRTH ; F 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 test bithdsy) |"Months) Days | Hours) Min, 
° FEMALE WHITE WIDOWED %] bivoRCED [_] 1879 yrs. 
2 


|_ USA = 


GERTRUDE LANE wt. r 
V7. INFORMANT DAUGHTER TT7TAOoul a th wee 
\MRS,_GERTRUDE_ORENSTEIN W. HYATTS. 


18. CAUSE OF DEATH [Entar only ona cause By ; line for (a), {b), and (c).) INTERVALS ‘BET WI D. 
PARTI. DEATH WAS CAUSED BY: j 


j IMMEDIATE CAUSE (3) ¢ itis + <tiey bbe stt Lh CCECACE; 
/ DUE TO Pe 


f 


Conditions, if any, which wr ererthn tte 2, Barat 


pave rise to immediate cause 


stating the underlyin: DUE TO 
Fase: 2 3 {(c) Gesssibas sd Mile tpee 
co} AT 


PART Il. OTHER SIGNIFICANT CONDITIO! INTRIBUTING TO H BUT NOT RELATED TO THE “TERMINAL ‘DISEASE CONDITION GIVEN IN PART Ta)| 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | {Ifyes givawarordates ofsarvice) 


16. SOCIAL SECURITY NO. 


i) 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


it permit. Then please remove carbon papers. Pages 1 and 2 should _ 


| 19. WAS AUTOPSY 
PERFORMED? 


ves [] No a 


20s. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stata) 
factory, streat, office bldg., ate,] | 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m, 
p.m. 19 


20d. INJURY OCCURRED 
While Not Whila 
at work [_] at work 


MEDICAL CERTIFICATION 


saw the deceased alive on.. E' on date stated above. 

220. ee 22b. DATE 
@ eel et or ORE ike 
22e. Zz 22d, ADDRESS + ; a 

Mant We _AARON H. TRAUM MD GEORGEA AVE, SILVER SPG. MD._ 


23a. BURIAL, CREMATION, 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hoi 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that 1! 


- 23d. LOCATION (City, town or county) (State) 
7" \1-8-67 AL JACOB CEMETERY __| CHARLESTON, W,. VIBGINTA — 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. “TAN aia | ‘aa gs gia Se a 
vas) | BERNARD DANZANSKY & SONS WASHINGTON, DCloan oe 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


Zz ‘ ] * a, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 ‘ a 

M) nate CERTIFICATE OF DEATH 20312 
2. e Wine . PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2ou o. COUNTY o, STATE b OE 
s- Ae5 Coe MARYLAND MAR aylond ontgonery 
as 3 b. CITY aL If outside corporat limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give nedrest town) 
= it _ 
ce wre RURAL ind hayes Yr Gy Pedals $h2 Wheafon 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 


Hela Cress oe 


@. IS RESIDENCE 
ON A FARM? 


al 


——> 


Up Ted S7aTe 


13. FATHER’S NAME 


ol . 

es 

3 8 ‘ Bi 

23 b 13/03 Bluald ko |wOwo 

tS 3. NAME OF 2 First Middle Lost 4. rae Month Doy Year 

73 ECEASED oO 

gs Eipe'sr nim) — LAW seph Good man DEATH { 1% 967 

fo 3. SEX 6 CotoR OR RACE | 7. Yo (17 Neve MARRIED Qj [8 DATE OF BIRTH ch he ie oy TETDEE CER TFUNDER TA ARS, 
> lost birthdoy, Months loys | Hours Min. 

Se Male CohiTe | wow o pivorcld [} (-11-67 vs. 7 \¢n\s 

3 

52 1Do. USUAL OCCUPATION. ic Kind of wark done TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

e2 during most of working life, even if retired) INDUSTRY COUNTRY ? 

Se 

2s 

oc 

a 


4 5 
ames Gano ry aes, Diane Demeres/ 
TS, WAS DECEASED EVER INS. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Airess 


(¥es, no, or unknown) |(If yes give wor or dotes of service 


remation, or removal, and in any event, within 72 hour, 


s that the deoth certificate be executed within 24 hours after death. 


e — <a a Mothen Ms. Abock. 
‘S GS 18. CAUSE OF DEATH (Enter only one couse per lin ri : > LFV ? INTERVAL BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: 7 2, ONSET AND DEATH 
ere ; IMMEDIATE CAUSE (o) LF 
a oe a 15 4 DUE To 
2S 52 ig pees Lamy, which he (b) 
i=. S 2 tise to immediote couse (0), 
& & as stoting the underlying couse DUE TO 
Sus last. Sel = ) 
Se048 — 
“> 2 32S) |_| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ZS2ee | 18 ves f7] No 
Baoee ao ANS zB 
= 2st = | 200, ACCIDENT WAS UNDERLYING QO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
= 5.5 & | OR CONTRIBUTING C) CAUSE OF DEATH 
Mme oe, 
Besss | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze 28 o SF m0 is OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED 2He. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
& 8.650 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 Se = p.m. WW otwork L} otwork (1 
Ae ee . Lcertify that {I) {ihisshospttal) o ottended the deceased fram i2WA/. ¢ WEZ, tavaas 7% 19.7, that (I) (we) last 
Fa 2: Se saw the deceased olive on 19 , ond that death occurred ots3.04 M, from causes and on the date stoted above. 
weese : Rl 2b. DATE SIGNED 
<s0%5 - Ss ATTENDING MED. starr 
S22 on wo. pays CO) _oirecror OO pays, O 
aoe ; i 22d. ADDRESS 
2248 } 2. PHYSICIANS ToAw &. SL 
= 2 3 ae f NAME (Type) FC/6 ae 
wor 
3S & = 3 230. BURIAL, CREMATION, 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. Local ON (City or Town) (County) (Stote) 
ees oe TRENQVAL FSpibcity) 1/23/67 Gate of Heaven “ilver 6pring, hd. 
i = 


38 
=> 
ss 

BS 


DATE 


74, FONERAL DIRECTOR ADORE R RECD Bi, REGISTRAR ~ REGISTRARS SIGNATURE 
fi Tyson Wheeler Funeral Home pe! pees aes & JANOS 4 d67 ee: ie ened er 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


\s 


00820 CERTIFICATE OF DEATH vrs. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND i 


00920 


Lou Madison Gormurs 


1. PLACE OF\DEATH 2. USUAL RESIDENCE (Wh 
0. COUNTY 0. Mar 


jon 


MARYLAND. 


Om 


ad lived, if institution: Residence before odmissio 


b, in. 


« Seo 


«LENGTH 4 i, 1N Ib 


b. CITY OR TOWN (If outside cospgrate limits, 
write RURAL ond give neorest town) 
Nakoma ark 


a ae OR TQWR (If sal limits, write Por. =) give neorest fown) 


ae 


papers. Pages | and 


£ 
oa 
3 
7 
ie 
£ 
o 
iS 
£ 
=] 
o 
2 
s 
= 
< 
= 
= 
a 
2 
—] 
2 
F 
x 


Conditions, if ony, which gove 


(b) 


S 
a 
wv 
s 
3 
2 
3 
Pe, d. NAME OF HOSPITAL OR INSTITUTION {If notyin hospitol, give street a ; STREE ADDRESS “a e aa Aas 
2 7/ ? 
OWS wot vam: fea | $310 Denaghus Dave | stl n® 
= bs Bese First Middle Last 4. DATE Month Doy Year 
OF 
s = (Type or print) Law (ie m DEATH onwar Ab wb 
y g 5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR IF UNDER 24 HRS. 
2a . lo doy) Months | Doys | Hours | Min, 
se ee es ides | widower pivorceo 1-7 an 
iS a 100. USUAL OCCUPATION Be kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
B- during most of working lite, even if retired) INDUSTRY COUNTRY 2, 
22 Wone WS Sa 
2s 2 a 
a= 14. MOTHER'S’MAIDEN NAME 
3 
=e ane esurer 
2 15. WAS DECEASED WER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMA " Address 
25 (Yes, no, or unknown) |(If yes give wor or dotes of service} ee 
ae We oe ae oilariuim + Nosy 
a2 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond, {0).) INTERVAL BETWEEN 
a2 PART |. DEATH WAS CAUSED BY: 1s ONSET AND DEATH 
Sx, , IMMEDIATE CAUSE (0) Fe ae pe — te 
a5 Af DUE TO 


a 


rise 10 immediote couse (0), 
stoting the underlying couse 
WR ey 


DUE TO 
i} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


19. WAS AUTOPSY 
PERFORMED? 
ves(_] No (J 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 20f 


Hour o.m. While Not While 
pm. 19 at work LJ of work oO 


. 1 certify that {I}-(this haspital) attended the deceased from 
sow the deceased alive ofa eS Ne * 7, and that death ccareee ‘ns 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 


factory, street, office bldg., etc.) 


=z 
2 
= 
= 
se 
= 
& 
8 
= 
2 
S 
= 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


(City or town) (County) (Stote) 
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M, from causes ond on the date stated obove. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pate CERTIFICATE OF DEATH 00921 
= ee = = 
3 oe oF 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
ae ee Nontgowe ny a. STATE 4, ay la ae ®. COUN 
£ B22 MARYLAND lonigomery 
7 gs b. oily OR TOWN (if outside cor porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ne outside corporate limits, write RURAL and give nearest town) 
2 2S o i) Ite LS ey and give nearest town 2 ‘ Whe to 2 
2 =5 3 Yeas aLon Df 
2 3 gn d. eee es ee OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pe 8 
s 2£a™ 4 y 5 . 
S Sac 11503 Monticello Avenue 11503 Monticello Avene ves] nokat 
s 3s s= 3. GEES First Middie Last 4. FAB Month Day Year 
oe Megs ey = 
S. ese (Type or print) Anna We Gratton bea aa Lf 19 
EB ses 5. SEX 6. COLOR OR RACE | 7. MaRRIED [~] NEVER MARRIED [~] | & DATE OF BIRTH AGE {in years | (FUNDER 1 YEAR HE UNDER 24 HRS. 
a 3 rthday) | Months} Days | Hoi Mt 
8 Bee female white WIDOWED fz] pivorceo [-] |Jue 21, 1897 a) ea | Oa ae ee 
ia ee 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ll. ateTe (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
So 8S ae during most of working life, even if retired) Tho N ah JUNTRY, 
oo 

2feee tate Govt, y, New Yo i 
3 ap 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
= z=) 
= z Charles D. Watson Mary {unknown 

= Ss 
3 i Oa as ‘0 jeaniorn) eT ela 16. SOCIALSECURITYNO. | 17. INFORMANT a 3 M Address 
“see ene | : lontice vene 
§ 255 “ Cn unobtainable oseph Gratton van 
a S28 18. CAUSE OF DEATH [Enter only one cause Ber. ine for (a), (b), and (c).3 INTERVAL BETWEEN 
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20f. «Clty or town) 


(County) (State) 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 
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After this certificate has been signed by t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06522 CERTIFICATE OF DEATH 2° 


1 PLAGE OF DEATH 2. USUAL RESIDENCE, (Where deceased lived, If institution: ftesidence before admission) 
4 a. STATE)” 
NT GOONER MARYLAND OG COMER. 
b. CITY OR TOWN (if outside corpafate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outs! ‘y le i limits, write RORAL and give neareSt town) 
write RURAL and give nearest town) Ys aged 
th YE © f bd: ee if. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospHtal, give street addresd) |! d. STREET AOORESS 


eae 
Ye ieLAwis Nese Ane Alo! Fa rlann “Rp WMSZH ec, A VE _|vesO nol 
3. NAME OF First Middle Last 4. DATE Month 14 “4 
DECEASED OF 
(Type or print) Je ENA. GREEN House = DEATH ee 
5. SEX 6. COLOR OR RAGE | 7, maRRie [-] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (in years AY avila mee [FUNDER 24 HRS. 
4 Tost day) iogazal| Oays | Hours ) Min. 
WHITE wipoweo JX] aivorced [_] Pl. yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or 28 country) | 12. ie ne WHAT 
during most of working life, even If retired) INDUSTRY 


E a= wA. 
13. FATHER’S NAME SE Wig 14, OTHERS MAIOEN NAME % U 3 vA 
Kupial Coolpir 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. . INFORMANT Address 
(Yes, no, or unkown) orm | SEA SECURITY % HEAP EA, MLO, 
220-14-7al |Leow GREEN KOE Sete Br | 
18. CAUSE OF DEATH [Enter only one cause ie: line for (a), (b), and (c).] INTERVAL BETWEEN 
PART t OEATH WAS CAUSEO BY: INSET AND DEATH 
“! » IMMEDIATE CAUSE (a) ae ONDA * 


AQ0.| OUE TO La / Ke Wri a 
Cenditions, If any, which () oats. yang * ey 
gave rise to immediate 
cause (a), stating the QUE TO Fa . a | a. P 
underlying cause last. {c). AL 


PARTI. c OTHERSIGNIE Pan CONE! TONS CUNT SURG BEAIH DEATH aaa Oh ‘O10 faye Dis! ea He, YL iN | 7a 19. WAS AUTOPSY 


foes) 
frLwiti anima, rec fh 


sed TT] no set 
NT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. a nature of as fury in oe ; or Part fi of Item 18.) 
OR CONTRIBUTING (7 CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not white — factory, street, office bldg., etc.) 
at work |_] at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the buri 
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should be filed with the State Dept. of Hea 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ange: CERTIFICATE OF DEATH VOOR 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. COUNTY 0. STATE b. COUNTY 
YVOWT GOMER warvunn | WA KILN LIA (OWS COMER 
b. wr Cerone if autside See c LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
rite ond give, nearest town! 3 = ‘ “7 
| RL ORIG NAT/OS Looor.ann Veve Sf 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS ye. ee els 
Hd CROSS Hose TAL BbILUEZ APR)w MmO/| vs C1 no OY 
ER peeees First Middle Lost 4. aa Manth Doy Year 
(Type or print) OS CLEEN STOEL DEATH JS Se 


& COLOR OR RACE 7. MARRIED [E NEVER MARRIED fea] 8 DATE QF BIRTH 9. AGE (In years IF UNDER 1 YEAR_] IF UNDER 24 HRS. 
5 ¥ fostpirthday} Manths | Days [ Hours | Min. 
“pn wivoweo [] pivorcéd [} i We 
id USUAL cen ee e pipe cone 10b. ane GT BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. ee OF WHAT 
i t ing life, if reti INDUSTR' 4 iw UNTRY ? << 
Mang See) Pi x (aes Ae ms “9, 


13. EATHER'S NAME adh THER'S MAIDEN NAME 

YUROR(CE Osr i - CL) FH ROP? 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT __ Address 

(es nag ene) If yes give war ar dates af service IIS O-W84 LVS 6 CacEISTOUE 4ME SPS >| 


18. CAUSE OF DEATH (Enter anly ane couse per ling-far (a), (b), and {s}3 d z Pi 
PART |. DEATH WAS CAUSED BY: y 4 
Dy gp IMMEDIATE CAUSE (0) Ak Ad ff dy ACAAL DA Sih LEU 
Y KG duETO 
Conditions, if ony, which gove 0) c G Ca p Al 
rise to immediate cause (a), DUE TO {7 
stating the underlying couse 7 Qn : if . A th _ 
last. oO WONAHAAAWS Oks bi Mhh Vberk 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDATHW-GifeRC lA PARTE a 19. a 
S iT =e TF 
3 ves LJ no BX 
= 200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part It of item 18.) 
& | OR CONTRIBUTING CI.CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
2 Hour a.m. While Not While foctory, street, affice bldg., etc.) 
1 at wark at work 
21. V certify thot (I) (this hospital) attended the deceased fram_Z --45° ISS, to_ LAT _, 1927, that (I) (we) last 


saw theeteased alive an__q/7—A4 19.@ Z and that death occurred at)", fram couses and an the date stated obove. 


220. SIGNATURY L— 2b. DATE SIGNED 
g ATTENDING MED. STAFF 
AA nes OG (LAM MD. pivs. pirecron CI pays. O 
De. PRYSIIAN'S ———= 5) za I Tid. ADDRESS /O Sf OAV OU GEST Y Cl PO EIST 
NAME (Tie) S/o yg 5S [OCR T DAV ER SK 1UE IAD 
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BEE) Pf JPEG OHEV SHOKLOM CEP? . LLY ASH/O ETO ze) (ae 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“00926 CERTIFICATE OF DEATH 00924 


—= 


N 
z gil AV \. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o=o™ o. COUNTY a. STATE b. COU 
= Montgomery MARYLAND Maryland Montgomery 
s b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest 4a) 
o write RURAL and give nearest tawn) 
< ethesda = Bethesda 
a ~ d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address} d. STREET ADDRESS €. Peel 
=% f{} | 
EE 7 Congressional Manor N. H, 6712 Fairfax Road ves C] No bg 
s 3 NEE OE First Middle Last 4. DATE Month Doy Year 
OF 

7 Type or print} GERTRUDE E 4 K OR DEATH anuars 5 

5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED fe] } 8. DATE OF BIRTH 9. AGE (In years |_IFONDER T YEAR [IF UNDER 24 HRS. 


lost birthda Manths | Days Min. 
re eS re ee a i ad ial 
100. Sa een feive kind af wark done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
CN most of pa ing li Mg even if retired) INDUSTRY COUNTRY? 
techn + AN =) ed aryland Usa 
13. a ae 14, MOTHER'S MAIDEN NAME 
Charlies Anna Waters 


ase remave car 


n 
or remaval, and in ony event, within 72 haurs after d 


PART |. DEATH WAS CAUSED BY: - / ONSET AND DEATH 
D>» IMMEDIATE CAUSE (a) : Lb De 


4 é DUE TO 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT es: 
= ore (If yes give war ar dates of service] ii he gal he 67 LS Fairfax Rd. 
£ see is ha H Johnson Bethesda d 
beg ay CAUSE OF DEATH (Enter only ane cause per line far (a},-(b), and (} INTERVAL BETWEEN 
é 
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igned by the attending phygitian and campletely filled in by the funeral 


Conditions, if ony, which gove () 
tise ta immediate cause (a), 

stoting the underlying couse DUE TO 
last. ry tae (9 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
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oS = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
NEY Als [= a PERFORMED? 
a5 27S IF ves [] no BR 
2s = | 200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
7% 2¢ | OR CONTRIBUTING L] CAUSE OF DEATH 
se S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“25 S120. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
cay = Hour o.m. While jen) Le foctory, street, affice bidg., etc.) 
S a atwark LL) “atwork hie 
22 Jt centfy that (I) (this aa attended the wy from = , WSs, to Ze =, 19S that (I) (we) last 
2S sow the deceased alive a , ond thot death occurred ot M, from causes ond on the dote stoted obove. 
a 22. DATE SIGNED 
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id with the State Dept. af Health prior to burial, cremotian, 


STAFF 
pays, CI 
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NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
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aS / Paul D Cantor 4709 Montgomer 
2s BURIAY) CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR=GAGAMMEERY ZAd, LOCATION (Cy 0 Town) (County) (State) 
=" i al 2 96 . Warks ETER < Ace Mop, 
caged pp 74,_FUNERAL DIRECTOR ADDRESS 2a. Gi Pt "7 GRE oN Racy pissin 
20 M180 SOSEPH Cnwher's Sons ve. WASH Pc. |om JAN 12 1967 antag Neuclg 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 Ky j Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 00925 CERTIFICATE OF DEATH 00925 

< PES < 
3S BB 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if insta ion a fare seen) 
so 2o5 0. COUNTY 0. STATE b. COUNTY 
s 275 Montgomery MARYLAND Maryland 
a= 2 35 b. CITY oe UH autside carparate vee c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest ta 

= Se wite ond give nearest tawn ee 
g 2a5 ad mo. Chevy Chase 41f 
= = aS Ba! NAME + HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS 8. Bu Hk 
= mA 5 . | 
SE ae 4b Patomac Manor Nurs dome 7100 Brookville Kd ves [J NO fy) 
£ 3s 3. NAME OF Fist Middle Lost «DATE Manth Day Weta | 
2 e8e peer pin) OS Ke W.  GQR\ETIN | diam AKO | aay eam 
s ¢ oF S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] 8 DATE OF BIRTH y. ait Th nn FUNDER 1 uc FUNDER 4 Es 
2 @ los! loy, lonths js lours in. 
2 82> [ARLES] Wares mom) mow DIAN ZY IRS = : 

nod 
% ge oy 100. USPAL Reon Bie ied of work dane 10b. FIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar wae 12. pre EHe WHAT 
= e@s during #143 warking lite, even if retire INDUSTRY N 
$ S85 2 wk ie dousrn WIR A deals eS. 
eS ga 13. TAA yA E 14. MOTHER'S MAIDEN NAME 
= OWN Gui ee ww EVAZ AWE Smarr 

a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address, . 
“2 Se (Yes, na, oo (If yes give wor ar dates af service) 505 K ea. St. 
S82 e5 None 518 - age wllon Kockville Md 
= ralilow CRUAKAL 
£ ri as i cm OF DEATH (Enter anly ane cause per line for lovely Ay wd ( INTERVAL BETWEEN 
= £5 £ PART |. DEATH WAS CAUSED Pe F Lye“ ONSET AND DEATH 
L os = * IMMEDIATI SE (0} if Koen [ros D oN a a 
= Ss ae F7 ZAK nv 
2 B 3 Ss Conditions, if any, which gave (b) °” wth) ot $3 Dae 
oe 222 tise ta immediate cause (a), DUE TO a 
faces stoting the underlying couse 
35 822 eg ae (9 
5, = Ss 3 eed z= | PART II, OTHER SIGNIFIFANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1Q. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. rer tee! 
eerge / = Weomga-u Cnn vs LC] No 
~ Oo YY 
Zs R54 © | 200, ACCIDENT WAS UNDERLYING 1) Ob. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
a eee & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aese® © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = eel 2 Ss 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
S2£s° 2 Hour a.m. While (apa eT factory, street, office bldg., etc.) 
Ss a is atwork L] atwark 
os rae | aie that it (this i tee attended the — fram 19 tot f, 19d/ that ()-{we) last 
Fe 2 Bs saw the decegsed afive.an. f= f 9 AP and thot ai occurred ad A__M, from couses and on the date stated above. 
Es = 22b, DATE SIGNED 
8 OM ee Og, ee es 
Ss2 tz UN 4 PHYS. - DRETOR PHYS. 
aez4 se 2c. PHYSICIA! 2d, ADDRE / — is 
ZEges NAME (Type) eT al 5 fy. ONY 
ao & sa 1 ee 
Se 3 ce 730. tags | a 3b. DATE THEREOF Biba NAME OF CEMETERY OR CREMATORY cn LOCATION (City oF Town) ei ye 
ot RI eci 

eos ae peri 06 ood Cemete Gton., BX. 3) 


‘AD DRESS 250. RECD BY 2 2Sb. REGISTRAR'S SIGNATURE 
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ate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deat! 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 00926 CERTIFICATE OF DEATH 052% 
eas 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) _/ 
Bs a. COUNTY Montgomery a. STATE New Jersey b. COUNTY 
275s MARYLAND 
23s B ay OR TOWN uw autside corporate Timi, LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
— 6 wit on Ye neapest town 4 of 4 
za § Bethesda Crural) 8 days Delair Bie) 
eo d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADORESS @. 15 RESIDENCE 
aS ON A FARM? 
Bee Naval Hospital 8436 Stow Road ves LJ] no [J 
Eos 
aS 3. NAME OF First Middle Lost 4, DATE Month Oay Year 
See ee Christina Etta § GROVER HY Janua 12 6 
BEe (Type ar print) DEATH ry 19 
ae $ $. SEX 6. COLOR OR RACE 7, MARRIEO [“] NEVER MARRIEO [&]} 8. OATE OF BIRTH 9. AGI re JF UNOER 24 ee 
10) lanths lays A 
ee Female Cauc woowen [} —_ovorctd []] dan. 1h, 1964 | Sl ae es 
fe Sue Ta, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTAPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
ees during Rg! working life, even if retired) wa Guantanamo Bay Ciba COUNTRY ? USA 
Boe 2 
gas 13, FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
z 
me 8 Clark A. Grover Theresa Pelchat 
= 2 TS. WASDECEASEOEVERINUS.ARMEOFORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address New Jersey 
Bets (Yes, nero pa) (If yes give war ar dates af service 
ses Clark A. Grover, 8436 Stow Road, Delair 
3 oS 18. CAUSE OF OEATH (Enter only ane cause per line far (a), (b), and (c).) Dye 
= S 4 
=ee PART DEATH WA EO Pause (@)_Ebrombosis left pulmonary artery _ ek 
ees 
aa DUE To 
zee veh deeg Vie, Net o)_Transposition of great vessels with ven arsepte 
Rea rise ta immediate cause (a), ak: ™ 
ae stating the underlying cause Bue ud defect and pulmonary stenosis 
eS lost. (9 ongenital malformes on heart 
yee PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
S z — eee PERFORMED? 
= ! = vs GJ No OJ 
a- = | 200, ACCIDENT WAS UNOERLYING 0b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Port II of item 18.) 
See [S| beta norev etc examiner 
ao. 
eS © Pac. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, | 20f (City or fawn) (County) (State) 
eC £ Hour a.m. While Nat While factary, street, affice bldg., etc.) 
se = p.m. 9 at work 0 ‘at work | 
pee 21. U certify that #) (this haspital) atteqdgd the deceased from._Jan 19 Oi jo an—22... 19_67 that 4) (we) lost 
gst sow the deceased olive an_V2%+ + 19 OF | and that death accurred at_@4OAm, from causes and on the date stated abave. 
Ses Da sh +e ‘2b. DATE SIGNED 
4 ATTENOING MEO. STAFF 
oo alt 3 >. wo PHYS. 1 prector O pris dan. 12, 1967 
eee Te. PHYSICIAN'S 22d, ADDRESS 
pees / Name (Type) Donald H. Gaylor ,/ Naval Hospital, Bethesda, Md. 
w so 
Zo 3a, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
S35 “f 
eee CRMOAL Geert 1-13~67 Cedar Hill Crematory Prince George County, Md. 
4 = 
24. FUNERAL DIRECTOR DRESS 25a, RECD BY REGISTR 25d. REGISIRAR'S SIGNMURE 
VR AI wld Robert A. Pumphrey Riheéral Home JAN te 1967 Kerley eee 
cou 7 Wisconsin Ave., Bethesda, Md. DATE { Ma, 


The low requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee , | \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MV) ees CERTIFICATE OF DEATH a. 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
g. COUNTY STATE b. COUNTY 
CATO MIELA #MARYLAND "Vein fOr! oS 
br CITY ORTOWN (IF autside/sérparate limits, c. LENGTH OF STAY IN tb CTY ORAFOWN (If autside carparate limits, write RURAL give neares Le 


/) write RURAL and give nedrest tawn) 
PETINCS Aa ZA Dey 5 
¢. NAME OF HOSPITAL OR INSTJTUTION (If nat in hospital, give street addres: 
— 


papers. Poges 1 ond 


iny event, within 72 hours after deotft. 


, d, STREET ADDRES: 
s Uy. Bas Yocks / foack 
Ss ki Ale ae = First Middle Z Last 4. one Manth Day Year 
= Type ar print) JS cktyphinE Donaghy COkieend/ DEATH SAH. “S96 


so 
g 
S 
e 
2 
2 
= 
~ 
a 
2=. 
3 
- 4 
v4 
=> 
2 
we 
a 
iS 
Ss 
$s 


jove cor! 


6. COLOR OR RACE 7. MARRIED 4] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {in yeors [IE UNDER | YEAR IF UNDER 24 HRS. 
. irthday) Manths | Oa Min. 
Home Ubhite wioowe [J oworceo []]| /~6-f ch 
1Db. KIND OF BUSINESS OR FARTHPLACE (Caunty & Stgte, or fareign country) r 
INDUSTRY G Va V3 
Cae fe L) 


physig 


pt 


14. MOTHER'S MAIDEN NA 


Mar gare / Mecar thy 


thes 


18. CAUSE OF DEATH (Enter anly ane cause per line-for (a}, (b), and (c).) 
PART |. DEATH WAS CAUSED BY: D Oe) / OSE} AND, DEATH 
- IMMEDIATE CAUSE (a) Cre ans CULE (A SA AAPL) 


A J DUE To . ee a 
Canditians, if any, which gave (b)_ LAY f ak 2 oe Q@ v4 Clyounme Wo 


rise ta immediate cause (a), 


‘ 4 OUE TO ; 
stating the underlying cause 
et ee wo fds 0 Avon, omm Colo ie, 
> | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TS 
z ? 
3 yes ({¥ no (] 
= 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature af injury in Part | ar Part I af item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Manth, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town} = (County) (Grote) 
= Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 at work OO atwork 1 


After this certificate has been signed by the ottendin 


director, page 3 should be detoched for use os the burial-transit permit. 


a 
should be fi 
mo 


21. 1 certify thot (I) (this hospifol) ottended the deceosed from__Quant—_, 196 ee ey GL, thot (I) (we) lost 


led with the Stote Dept. of Heolth prior to buriol, cremotion, or removo| 
= 


= sow the deceosed olive on__-feo— 19 , ond thot deoth occurred oté/c/.4eh, yom couses ond on the dote stoted obove. 
. SIGNATURE a) 296, ,DATE SIGNED 
ee ye ATTENDING MED. STAFF ae GS GF 
PHYS, PT orecror CO pws. Ol Yo 


‘7c. PHYSICIAN'S 
NAME (Type) 


(/AVe. 
a ana 
23d. LOCATION (City ar Tawn) (Caunty) (State) 
2 2, an - ng con ive 
24. FUNERAL DIRECTOR AD oy 25a. REC'D BY REGISTRAR ‘Db. REGISTRARS SIGNAJUR' 
ANS (4), , ( 4 
113 Robert A. Pumphrey, Bethesda, Md. on JAN 20 1967 Weiarideg ees 


72d. ADDRES 8218 Wisconsin 


We Killdy 


23b. OATE THEREOF 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 
B 


‘2c. NAME OF CEMETERY OR CREMATORY 


TO FUNERAL DIRECTOR 


Bs 
= 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF REALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= ) 


( 08928 CERTIFICATE OF DEATH 00928 

Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 

2.5 a, COUNTY . STATE) b. COUNTY 

Se Montgomery MARYLAND oo Maryland Montgomery 

2 3 b, Haut Gh eo (If autside Ropers ent c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

-— Ss write give _neprest tawn| a ee 

= He tests: 23 days 9307 Cedar Lsne hy} 

= d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) { d. STREET pee “ M a 8. a IDEN 
fa : e esaa ‘i 4 

3 Suburban Hospital Ob yes [_] no 

= 3. NAME OF First Middle Last Year 

F (Type oF print) DeReba L. Gustin » 67 

= x 6. COLOR OR RACE 7, MARRIED JC] NEVER MARRIED [7] 8 DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR_J IF UNDER 24 HRS. 

5 emale ‘ last birthday) Days Min 

a White wipowed [1] pwvorcéd [Nove 4, 1907 59 Is. 

5 10a. USUAL OCCUPATIO! oe kind of work dane IDb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 

e “i during mast af warking lite, even if retired) INDUSTRY ® COUNTRY ? 

Ss Pennsylvania U.S.A. 

ye 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 . 

= Joseph McKibben Frances Shaw 

= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? " 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

eS (Yes, na, ar unknawn)} [If yes give war ar dotes af service “ 4 " 5 

= no eee) -58-5639 | Richard M. Gustin-husband-same item # 2 

a 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (¢}.) ¥ INTERVAL BETWEEN 


y the 
je 3 shauld be detached far use as the burial-transit permit. Then please remove carban papers. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, andjn any event, within 72 haurs after degth: 


PART |, DEATH WAS CAUSED. BY: Z. awe 4 ae ONSET AND DEATH 
LC! IMMEDIATE CAUSE (a) RAkyrrree 
fF} / 


= 4 DUE 10 

2 Conditions, if any, which gave (b) 

2 rise ta immediate cause (a), DUE To 

& stating the underlying cause 

3 laste ees (9 

3 z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. pees 

5 / = Hegpe: Aorta tapi. yes [5 NO (al 
3 & | 2Do. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 

te & | OR CONTRIBUTING CL] CAUSE OF DEATH 

s | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S | 20c. TIME OF INJURY Manth, Day, Year 2Dd, INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State} 

= s Hour am. While Not While factary, street, affice bldg., etc.) 

5 p.m. 19 at wark im] ‘at work oO ’ 

= 21. V certify that (I) (this haspito!) attended the deceased fram_/%2arcX 9S ta Bee 21927, that (I) (we) last 
“ sow the deceased olive an Qaruery (2 197 _, and thot death occurred at.) 4.M, ffam causes and an the date stated above. 
(a 220. SIGNATURE . e Cee? a Ps) D 

ATTENDING MED. STAFF 

2 onsite Ped MD. PHYS. birecror OO pe DI 2/12 87 

og 7) ; 22d. ADDRESS 

28 Ca BUN 5411 Cedar La., Suite 201- 
223 / Mice) LEWIS NED CAHILL, M.D. ges Pipa Pet ans OES a 
ws =e > BO Sg — et YY Ee 

Zs Bo, BURA, CEERATION 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
oS REM eci . - 

of Burtay 1/16/6 Pleasant Hill. Perrysville, Pa 

= 74, FUNERAL DIRECTOR oped UC R eA ¥ Tel 2 ISTRAR’ SIGNA URE . 
years i Tyson Wheeler Funeral HoMBockville, Md. | Jf 7 Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


© 


O6S29 CERTIFICATE OF DEATH 00929 

2 _%¢ — eee eee 
3 se 3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 

Ss $55 0. COUNTY o. STATE b. COUNTY 

s “Ts Montgomery Count: MARYLAND Maryland Prince G ' 

s 235 b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c CITY OR TDWN (If autside carparate Jimits, write RURAL and give nearest tawn) 

= -Su write RURAL and give nearest town) Hyattsville 

= 3° 3 Silver Spring (0) / 4 

= < 2 g d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. R RESIDENCE 
x pat 66 Holy Cross Hospital of Silver Spring 151L Madison Street vs [J norS, 
i= a 

= Ss ss 3. RueOF First Middle Lost 4. DATE Month Doy Year 

ie = 3 ECEASED i OF 

* eo. as Walter Haines Hanley Sr mann Jan 29 49 87 
= foe 5. SEX 6. COLOR OR RACE 7. MARRIED [7}> NEVER MARRIED {_] | 8 DATE OF 8IRTH AGE fe yeors |_IFUNDER 1 YEAR J IF UNDER 24 HRS. 
5. Ne Sis . ost Pinta Manths | 0 Hi Ri 
RE es male white wiowen [] pworcen -} 2/8/98 74 ae ‘oA si 
a ASS 10a. USUAL OCCUPATIO! (Gve kind of wark dane 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign aan 12. CITIZEN OF WHAT 

= 225: during most of cy lite, even if retired) INDUSTRY COUNTRY ? 

# (Ses - ew York Gi N SA 

Zz ga TS FATHER'S ANE 14, MOTHER'S MAIDEN NAME 

= as3 Wm, Hanley Ada Minshull 

a Di 


orrem 
bey 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? feet 16. SOCIAL SECURITY NO. Eee Address 
Feo, ar unknown) ihyes give waror dates o seni) O66-07-642R Fnley, ic Gon ( above address ) 


< nN 
£ = ~ 18. “rat oh pene tery ay cause per line far (a), (b), and/s).) ON 
> PART |. DEATH WAS CAUSI pee : : A) ee ATH 
ae E .s 20 J IMMEDIATE CAUSE (a) ue OSTEZIOR Myo PeDA APFARCTION LLUK 
aes ia 4 DUE TO 
ae ee Conditions, if ony, which gave tb) "nROM AR TE rease/PROSS. g AGA 
sa 322 rise ta immediate cause (a), DUE TO 2 
2 Pees ae the underlying couse « 
ae st. G 
B2558 = 
oS yee -- | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Late 2 EY YS £agh ve "no 
saz 2s.Q ls ttf) 
25 252 8 = | 200. ACCIDENT WAS UNDERLYING LI 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part F ar Port Il of item 18.) 
ee ize \ [e|atmormctcme 
oP se. © | (IF EITHER, NOTIFY MEDICA IE 
coe \ S Poo TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
S 2£2°0 2 Haur a.m. Wie Ta] Neral factary, street, office bldg. etc.) 
2 = Se = Ny) = cite at work : 
mE tea wll rs that (I) cae attended the ae fram a , 194.2, that (1) (we}last 
Gegse saw the deceased alive an 19.6 2, and that death Gein at "2AM, from causes and an the date stated abave. 
Es cee Ta. SIGNATURE OD) 2b. DATE SJGNED 
2yao: ATTENDING ane STAFF 
So ko ‘ | 3 \ pirecror C1 pus. aes 
aoe Te. PHYSICIAN'S _ a aes = 
ee MAselligs) S- Sher dad Tr Heyaiisvi lk Mo 
i=J 
Se Esa} 30. BURIAL, CREMATION, 2b. DATE THEREOF De. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
mo com if 
Seiaeo mutes | x 2/1/67 | Arlington Nat.Cem. ee ee en Va. 
- = 
ISTRAR Rep PES Sop STGHATURG, 
hc te 24. FUNERAL DIRECTOR = Wg]. ley's - Mitt Reinier, Wa. een 5 19¢ 967 2 Morbi ad 
20 M 1/66 Le URS Repl gO MEMLME's Ae eee te ioe EEG a Home Inc. ary DATE foitereg Feel 


© 
a 


\ 


N 


ages | and 2 
fter deat 


the funeral 


b 


papers. 
|, and in any event, within 72 haurs a 


ician and completely filled in b' 


phys 
hen please remave carban 


"t 
, crematian, or removal 


-transit permit. 


gned by the attendi 


After this certificate has been si 
e 3 shauld be detached far use as the bi 


Arad) + iP eee, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00930 CERTIFICATE OF DEATH FS 
1. ACE of DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. COUN a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomer: 
b. CITY OR TOWN (If autside corporote limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
.Ywite ese giye nearest tawn) . 
Silver Spring 6 months Clove 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS o 8 RE IDENCE 
andolph Hills Nursing Home ves [] no 


34 Rae ot is First Middle Lost 4 Bar Month Day Year, 
{Iype or print) USIE Catherine ARDIN (om DEATH 18 AWA 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_}] 8. DATE OF BIRTH 9. B a lal. SAMA TFUNDER 24 HRS. 
: irthday, lonths Min. 
lenale White wipoweD [5% pwored [J] Dec. 23, 1878 is. © 
Oo, USUAL OceUPATION Oe king of work dane 0b. an Pensa OR 11. BIRTHPLACE (County & State, or 88 country) 12, apa OF WHAT 
ing most af warkjng life, even if retired) STR RY? 
Housewsste Gut Home dor, Md. tu A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William P. Leizear da Yane Brown 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ~ A 
(Yes, na, ar upknawn) |(If yes give yar or dotes af service} A 602 NNeilt Rd. 
215-14-7032-A_ Mes, Fuva Wadfoxrd ilver Spring Md 
18. CAUSE OF DEATH (Enter anly ane couse per line fg to), (b), and (4.) Y yi, TATERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y y, ONSET AND DEATH 
IMMEDIATE CAUSE (o) (7° C4 AAALAC ED AAAK, 
DUE TO 
Conditions, if ony,'which gove ) 


tise ta immediote cause (a), 


ae the underlying couse couse Ee 


™ is R SIGNIFICANT ony) aia TO DEATH BUT OT RELATED TO THE ee AL DISEASE 7. GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 p- 
S len La, Lig A le eat line? ws} Mo 
= | 200. ACC! BENT WAS UNDERLYING (1). 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 7 ar Port {I of item 18.) 
| OR CONTRIBUTING C) CAUSE OF DEATH 
© L(FEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20%, — (City ar town) (County) (State) 
= Hour o.m. While Tope foctory, street, affice Met etc) 
atwork Lot wark — 


\ Teertfy that (1) Tac) attended the deseased from Sud 19907, to [~/ 4%, \%2/ that (1) (we) last 
the deceosed alive on % 1962 Z, ond that d&th occy vie af Ole, OM, from causes and on the dote stoted obove, 


Ap 
2p. DAT} SIGNED 
PLL, ATTENDIN MED. STAFF =: 2 
eT Lihat A, Joye LAVA CHR 72 A) PHYS. (71 pirecror CO pays. OO 7. -b 
Bic, PHYSICIAN'S 72d, ADDRESS 


ities Jpeorge I. Senghtack, M.D. | 4241 Colunbia Blud., Sz Sus li 


Page 4 may be retained by the haspital ar attending physician. 
should be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce ifirore e executed within 24 haurs after death. 
directar, pag 


TO FUNERAL DIRECTOR 


8s 
=> 
=o 
s= 


23a. BURIAL, CREMATION. Fs DATE THEREOF DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Ni i . 
BABEL re an, 214. ! 96 7 Burtonaville Union Cem. Burtonsville, Maryland 


24. FUNERAL DIRECTOR ot . fda. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE — 


mde” JAN 23 \967  ~Clonbeg V 


TO HOSPITAL OR ATTENDING PHYSICIAN 


d2. 


uneral 
oe 


ath. 


MARYLAND STATE DEPARTMENT OF HEALTH 


-Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
00931 CERTIFICATE OF DEATH 00931 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY eee o. STATE b. COUN 
OS FG IME L MARYLAND LIBLI LBL b Vd. UTE OME. LA 
b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN 1b 


« CITY OR TOWN (If outside ry write RURAL ond give nearest town) 


Ww ffEl 7a 


d. STREET ADDRESS 


ACR T Blengall, 


write aks ive_neorest, 
VLO ER PRAM 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


LLOLY CROSS 


e. IS RESIDENC 
ON _A FARM? 


= 
> 
a 
= 
ad 
2 
= 
= 
£ 
2 
a 
i 
s 
3 
= 
S 
iS 


4 


gned by the attendi 


The law requires that the death certificate be executed within 24 haurs after death. 
e 3 shauld be detached far use as the burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


a 


directar, 


5 
xy 
5 


Re 


9 


» 
3 


se remave carban papers. Pages 


-transit permit. 


d with the State Dept. af Health prior ta burial, cremation, or rem 


p 


should be fi 


within 72 haurs ft 


d in any event, 


te 


Be Kd i D First Middle Lost 4. ae Month Doy Year 
(Type or print) = J) OSE frelon MAK SEC, DEATH TA 2f ve 
6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| 8 DATE OF BIRTH 7 | © AE yeore FUNDER YEAR [TF UNDER ARS. 
\g ppey) Months | Doys Min. 
weevil pivorced [-] 2 -/9-B 
To, USUAL OCCUPATION (Give kind of work done T0b, KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign coy) 12. CINZEN OF WHAT 


doringrpgst ot egg life, even if retired) Md 


13. FATHER'S NAME 


ntsE#Y, Public Schools _ Virginia USA. 


14, MOTHER'S MAIDEN NAME 


Brigette A. Hane 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 


dress 
Yes, ag, or unknown) |{If yes give wor or dotes of service 
eso onoon) Higa 228-03~7647 |John ft. Hartaock 4312 Newttt Averue 
18. CAUSE OF DEATH (Enier only one couse ia: Tine for (a), (b), and {c).) 9] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: = AMISET AND DEATH 


IMMEDIATE CAUSE {o) 13 3 


ero DUE To 
Conditions, if ony, which gove (b) ee Ee Fy nase. eu 
rise to immediote couse (0), DUE TO 


stoting the underlying couse 


lost. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
é o.- —? 
3 ves] No 
= | 200. ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
E | OR CONTRIBUTING LI CAUSE OF DEATH 
~ { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While [ener i foctory, street, office bldg., etc.) 
p.m. 19 ot work L] ot work O 4 
. | certify that (I) {ve Tgepiel attended the deceased fram. 0 , ta aa $1951 that (1) (we} lost 
saw the deceased alive an 2 19.2, and thot cei accurred at 44M, fiom causes and an the date stated abave. 
Do. SIGNATURE os 2b. DATE SIGNED 
ATTENDING MED. STAFF 
xs SS MD. PHYS. 1 prtcioe C) prs, CO] Syenrt 194 9 
Tc. PHYSICIAN'S 22d. ADDRESS \ ) . 
94 
nawetiee) (4 2/1 NE TELS FG 41 CS QA, Sear bprrwrn 
230. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
PBeovals Sppcit ; 
port Ail g 19 of aL eP enere. Rockville, Maryland 


ne DIR an 


t: aaned. ae 


So. RECD BY REGISTRAR 25h. REGISTRARS STGNATHRE 
on FEB 1 1867 Linley Q. is 


es | and 
fter death. 


Ald funeral 
ag 


papers. 
and in any event, within 72 hours a 


‘executed within 24 hours after death. 


lease remave carbon 


physician and completely filled in b 
en P 


th 


ined by the attendin: 
-transit permit. 
, cremation, ar remaval 


gn 
urial 


quires that the death PAG) 


The low re 


Page 4 may be retained by the haspital ar attending physicion. 


After this certificate has been si 


je 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


filed with the State Dept. af Health priar to burial, 


a 


should be 


TO FUNERAL DIRECTOR: 
directar, p! 


835 
=e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00932 CERTIFICATE OF DEATH 00933 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where-deceosed lived, if institution: Residence befare admission) 
0. CQUNTY > a. STATE b. COUNTY 
bat, VO PVL MARYLAND : Z s 
b. CITY OR TOWN tf outside corsprote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL mi give nearest town) 
write RURAL ond give neoresf town) / ion 4 4 F 
LVER _SPRIN A VERS | Chen, Mie 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street Address) d, STREET ADDRESS i a 6. [Bits fh Ni i 
r Z ? 
LYAN LIANOR NURSIVS Lbofte a A fore 1S) O21 
a Preres First ~ idle Se Doy Year 
{Type or print LE, hea Krad ‘i lp nO 


male 6. COLOR y 7. MARRIED [7] NEVER MAERED [7] a = OF YES AGE (Incyeors Mes YEAR [IF UNDER 24 HRS. 
it pee Months } Doys | Hours ] Min. 
wipoweo DF pivorceo [] 5/257 iOS 3 ey 
Se Jormale | Giyg ki 10b. KIND 5 ee R 1. BIRTHPLACE iy sa I es 12. CITIZEN OF WHAT 
during most of working li Af; AE DUNTR 
‘ 
AL Le fh Othe 
1S. WAS ROE U.S. ARMED FOR fa 
(Yes, no, or unknowgpy [es give ae or fogs 
Zee: BOe LY 75D 
|| 18. CAUSE OF DEATH (Enter ‘= one couse per Tne 2 GY (b}, # 1 () INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eo (—yg ONSET AND DEATH 
Wien) IMMEDIATE CAUSE (a) 
Ae DUE TO Y, SE A 
a Oe : LD wae eal & Lb PELEL, nL, 
rise to immediote couse (0}, DUE TO 
stoting the underlying cause u FES Pe 4 
lost. 9) Pome P POLL: CLAANDD EA LY Lh LEA LA 


Conditions, if ony, which gove (b) 


<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ‘GIVEN IN PART’ (0) 19. WAS AUTOPSY 
3 vs] oO 
& | 200, ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B) 
& } OR CONTRIBUTING CICAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (State) 
g Hour he While Not While foctorysstreet, office bldg,, etc.) 
es 197 | otwork O ot work O a . 
Jt = that (I) (this ho yo attended the wi ed from sKiege YNZ to Meade J E92 fAhat (I) (we) last 
sow ie de vi alive “ Siigac Zand thaf death accurred at Yio3, MAram causes and an the date stated abave. 
220. SIGNA ATTENDING Pp) STAFF j 
4 J, opus. JB” irecror 1 pays. 


PHYSICIAN'S 22d. ADDRESS OLD 
wrt, (Bi — 7a foto. “4D iar) Cpe as AD. foes Zz 


Bo. BURIAL, Se 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY me LOCATION (City gr Town) y, (County) (Stpte} 
swine ecify f ¢ 4 
L =19= Betti PL Le LEZ A 


2S0. RECD BYR ole 2Sb. REGISTRARS SIGNATUR' 


Von JAN 29 196 vi Ss rahi es 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 


N 
ro 


fal 
man 


24hours after death. If 8 delay is 


— 


18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward “pending” in pencil 


] 


e along with farm PM3. Page 


© 


the funeral director. Page 4 should be forwarded to the Chief Medical Examine’ 


5 may be retained far yaur files. 


R STA 
" DEF 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with the Stote Department of 


K) eee 


40 


ve 18-20 Film 305 2-3-MARYLAND STATE DEPARTMENT OF HEALTH 
Division of ais) al REAR ne RECORDS, 5g MF bis ON STREET, BALTIMORE, MARYLAND 2120) 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH OHS? 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oarmsst0 Dy ‘ 


o. COUNTY o, STATE fv’ 
MONTGOMERY waRLAND DISTRICT OF COLUMBTA 
b. CITY OR TOWN (If outside Sree nts c. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest eal 
writs jown, / 2 
GATHERS BORG 1 day WASHINGTON, D. C. ts 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. sc bToa 
ign - 
Washingtonian Motel, Rt. 708, 3143 "O" ST,, NeW. ves] no GR 
3 NAME OF First Middle Lost 4. bare Manth Doy ‘Year 
IF 
(Type or print) FRANK EBERHART HAYNES, JR. beatH JANUARY 19 96 
5. SEX 6. COLOR OR RACE | 7. MARRIED [Q NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fn years | IFUNDER 1 YEAR | IF UNDER 24 HRS, 
Igst birthdoy) J Months | Doys [| Hours ] Min. 
MALE CAUC winoweo [J] _ovorcto []|26 MAY 1931 B5ys. 
To. USUAL OCCUPATION (Ge kind of work done TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if setired) INDUSTRY COUNTRY? 


WASH TNGTON D 
14, MOTHER'S MAIDEN NAME 


N ARNER- GOR 


RA 
17. INFORMANT 


Address 
(wife) 
mes an54_=-Pres! S77 20 7594 Mrs, Cecilia K. W, sy _Richmend, VA, 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ti QNSEL AND DEA 
ny, -, IMMEDIATE CAUSE (o)__Barbiturate intoxication Tr. 
Fi DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. 3} 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. Wee gpl 
Ss ——— ? 
3 ves [x NO [} 
= Cae Re 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ot Port Il of item 18.) 
Pil bcAISE OFDEATH ook overdose of Seconal and Amytal intentionally 
cS 20c. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY iad form, | 20f. (City or town) (County) (State) 
z euaet hn a al Not While , street, office bid Be 
= om Jan 1919 67 otwork Ll. otwork fel] Wa spay gtonian Mo¢tel-Gaithersburg Montg.Md. 


21. I certify that | taok charge af the remoins described above, held on WScreaeyp PA, Inspection DX, Inquiry (A), ond in my opinian 


death resulted from:  Noturol couses [_], Accident [_], Suicide XJ, Homicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER O 


SSR 4 [BLE = ip. ASSISTANT MEDICAL EXAMINER [_] } /J22 YE 7 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [3 
NAME (Type) “JOHN G, BALL, M.D. Address (Stret, city, town, or county) Montgomery: 


VR AISME (5) 
6M 1/66 


Health ar its designated agent, priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


730. BURIAL, CREMATION, 7 DA Wy 23, NAME OF SISSON RENATORY 23d. LOCATION (City or Town) (County) (Stote) 


RA Versa 96 7\ Fort Lincoln ladensburg, Md. 
ema q 
24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


W. W. Chambers Co., 1400 Chapin St., N.W. prt dae. 2D (GT 


“ae 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


=i 


popers. Pages | and 2 


mpletely filled in by the funeral 
event, within 72 hours after death, 


ve carbon 


saa 


andjn 


attending physicia 
permit. Then plea 


ned by the 


9) 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial-transit 


should be filed with the State Dept. af Health priar to burial, cremation, or removal 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SOS36 CERTIFICATE OF DEATH 00934 
i Per | 2. USUAL RESIDENCE (Where deceased lived, if i tian: Residence before admission) 
a. COUN’ a, STATE b. COUNTY = 
d nt Qmer MARYLAND Na. and ? Be 
b. CITY OR TOWN (If autside térparate limits, «. LENGTH OF STAY y tb CITY OR TOWN (If odtside carparate limits, write RURAL and as rmeter! iawn" 
wyits-RURAL ond a i fawn) 4 YE, f ‘ 
qa Koma. lark Shours*7> mpl rY¥ACE SV He A 
d. NAME OF HOSPITAL OR INSTITUTION ia not in Nee) give street cu | d. STREET ADDRESS @. BNE PEG 
Wa shin gton &. anit arin FFTOS ps al. be 08 AL Ave. ves CI no PX 
3. NAN “i First Middle Last 4 Dare Month Day Year 
(Type_or print) Tavion {> Spe be [7 DEATH 
$. SEX 6. COL Le RACE 7. MARRIED PX) NEVER MARRIED (a) 8. DATE OF BIRTH Ep peer 
0 
le pte | woown O ovoreo F]) 5-2 Q-/2 i 
10a. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
of ost of aie life, even if retired) INDUSTRY 7 eee / S 
ane Jenn. oy HH 
7) a 14. MOTHER'S oe F 
ertoly Clara ewington 


(is i eal my fy US. ARMED on 4) 16. f. L SECURITY NO. Bi BN ECR ANT Address 
“x no, or unknown: yes give war or dates af service! fs Y {} 
io Glo ord Hospital Kecovg %600 Gyrvoff AVE. 


4 CAUSE OF DEATH (Enter only one couse per line-Far (a), (b), and_{c).) . , s~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 = » PNSET AND DEATH 
5 J IMMEDIATE Caust (o) LS bgustivt fe Cot 4 Le wfrnctiore | pee 


Due To . Hat, 
Canditions, if any, which gave (0) tt vee I 
aes toy le Mes 


tise to immediote couse (a), 
stating the underlying couse 
last. la eo (9 


se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO\ DENTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) PS a) 
2 ves ey No 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, form, 204. (City or town) (County) (Stote) 
2 Hour While D Newhile po foctary, street, affice bldg., etc.) 
otwork L] cat wark 
Pa ay that (I) (this — attended the de 4 fram__Tee ne Are 19b5 ta V7 Gf 19.67 that (I) (we) last 
saw the deceased alive an ES 1947, and that dedth accurred at_/:7> Mm, frdm causes and on the date stated abave. 
22a, SIGNATURE | -€ a 2b. DATE SIGNED» 
‘ oie MED. STAFF 
[ J\ ett le . MD. PHYS & oder O ows DO] 4/26/¢ 
Tc. PHYSICIAN'S , ray ¥ 72d, ADDRESS el 
NANE(Tee) Ch eh Val abe 6oyu Connell oh VL. Mo 
ey e DATE THEREOF 2B. NAME OF CEMETERY OR ‘lg 3 LOCA ION (City or Jown! (County\y ee 
MOVAL (Speci i = ¢ 
AAA Sen 32. /96 é eee Lei C1, hetharlha geet 
Dy os - 


T 2. a BY nea ‘2Sb. REGISTRARS SIGNATURE 
' f 
Toad AN 


d within 24 hours after deoth. 


The low requires that the death certificote be 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


mn MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AS C935 CERTIFICATE OF DEATH 00935 
ne 
3 ze ils nA OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
oo a. COUNTY o. STATE [iT b. COUNTY 
5-5 ONT Gomer MARYLAND Maryland Mont gomery 
ng os b. CITY OR TOWN (if outside fcorparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
i= eo wre RURAL and give err own} gg % pe 
2 fp oles v, e x WBS Pookhesville oN 
s s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS e. i RIDENCE 
Ee Rural Rural ves DY no 
=s 
2 = 
<3 


WIDOWED 


3. NAMED First Middle Last 4, pate Manth Day Year 
ASED | fd 1) 
pws ‘ar print) eR 1 etLin DEATH Dian. LG v 7 

S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED o B. DATE QF BIRTH 9. AGE (In years IF UNDER } YEAR | IF UNDER 24 HRS. 

irthday} Months | Days | Hours | Min. 

fa oO pivorceo [) “2h, £5. J GUO ys. 
Wo. USUAL OCCUPATION (ye kind of wark done JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Coupty & State, of foreign country) 12. CITIZEN OF WHAT 
CQUNIRY 2 
lash, DE da 


femove cor 


icion 01 
lease 


during AA IN lite, even if retired) A 
TAK Nek is ARN OZ, 
13. FATHER'S NAME 14. MO 


THER'S MAIDEN NAME 


and in ony event, within 72 hours a 


—_— 


f 


=e 4 

pao Jie bay DiliGes Cogten fet Lin aude Vv. No tho rd 

= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

RES (Yes, no, gr unknawn) |(If yes give war ar dates af service} a x Wy 

Ze 2 vari 579-6 = 310 Disthny ite: WoC ns 4 olesy, lhe, Md. 
o 

= Se 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (<}.) INTERVAL BETWEEN 

£5 PART |. DEATH WAS CAUSED BY: ~ ONSET AND DEATH 

ar +, y 4 \MMEDIATE CAUSE (a) a Meni Pes 

ae / 

Ss YAO | DUE TO SA 

‘2 Conditions, if any, which gave () G& Fs we hm Se. £ § ICT thee 

> tise to immediate couse (a), DUE TO ee 


stating the underlying cause 
CH Coes Q 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


= PERFORMED? 
A \|5 ves (_] no Et 
© | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Part | of item 1B.) 
S¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, 2H. (City or town) (County) (Stote) 
£ Hour a.m. While Nat While factory, street, affice bldg., etc.) 
19 at wark at work 


After this certificate hos been si 
je 3 shauld be detoched for use os the burial 


attended the deceased from__4y" Jean 192, tof 64 w+ , 19G°7, that (I) (ve) last 
“ 19 , and that death occurred at M, from couses and on the dote stoted obave. 


d with the Stote Dept. of Heolth prior to burial, cremotion, or remova 


n< 


a 

5 j ATTENDING MED. STAFF TBE see 
ge DA, mo. pus, PRL. pirecror OO is, O 

Ses Te. PHYSICIAN'S -S ; Tad. ADPRESS 

Ze. / NAME (Type) Gor e-yicd ov Musdech SW th ”~\ : 

wico 

Sos Bo. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
wee REMOVAL (Specif F 

ose 2 -18-6 eesburg Union Ce eashune 1 

= 7A. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b._ REGISTRAR’S. SHGNATURE 
RAIS (4) y f 

art Robert A. Pumphrey, Bethesda, Ma, kN 20 1967) 4 lay Need 


in pencil in item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded ta the Ch 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Department 


TO DEPUTY ®. EXAMINER: This certificate shauld be executed within 24 haurs after death. 2@.., is 
necessary, please execute the certificate, writing the ward 


VR AISME (5) 
6M 1/66 


“Vem LO%eL ELAM 299 = MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00936 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00936 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0, se ie Wy b. COUNTY. fe 
o7 1d Oynen MARYLAND ane - Montgomery LG. 
ITY OR TOWN (If ofttside orenrerey No «. LENGTH OF STAY IN Ib tit a TOWN ff outside Sony limits, write RURAL and give nearest tawn) 
(ig URAL ond give neoresity pe - how ; 
Dn 2 k O ijver S rye Ltd. 


“saealt a SE HOSPITAL OR INSTI oe If not in haspitol, give street oddye: IO 3 yy RESS e. 5 RESIDENCE 
S YL ON_A FARM? 
Wash az YO SD//a niv, B We ves C] No AM 
3. NAME OF First Crh alive ok 4, DATE Month Doy Year, 
DECEASED _ 2 Y a OF / o 
(Type or print) L Dh _| AIIM [y 013.7%) DEATH 9 
TFUNDER | 


6. GOR OR RACE [/ 7." MARRIED i EVER MARRIED i) 8. DATE OF BIRTH 9. eal {In years EAR | IF UNDER 24 HRS. 
V ’ bin Months | Doys | Hours | Min, 
mele, (Why Te. | woow a pivorcep ae 
100. pyr ween kind of work done 10b wn OF PINES OR he BIRTHPLA E =O or foreign ein 12. ye? WHAT 
; i 7 4 
\ Bly, Une Y Op eienice ldg, Aahtola, Pennsylvania eae 2 


ing most of working Je" even if retired} 


and in any event within 72 hours after death. 


FATHER'S NAM ) 14, eee MAIDEN os) A 
i REZ, ety ff &/ma-y eae. (ERMC . P 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMAN' " 
(Yes, na, gr unknown) |{If yesaivé war ar dates of service} en 103% 'b §.5. 
4 None Ri 1-07-3190 Crap, E e/: Wad. 


[INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) ACUte coronar, 


insufficienc 


J 
S 
o 
& 
2 
5 
¢ AIO DUE TO 
= Conditions, if ony, which gove )_Coronary artery heart disease 
€ rise to immediote couse (0), DUE To 
4 stoting the underlying couse 
2 lost. at @ 
= az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Was AUTOPSY 
a / = YES no [J 
2 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18,} 
3 & | PRIMARY Ci or CONTRIBUTING C1 
a S | CAUSE OF DEATH. 
: S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work CL] ot work. Oo 
21. U certify that | took chorge of the remoins een ed-apove, held an Autopsy PM, Inspection Bf, Inquiry [Af ond in my opinion 
death "oe Wh causes ident 7}, Suicide ([], Hamicide (J, Undétermined monfer [7] 


CHIEE MEDICAL EXAMINER [J 
Aitine_Z SS Mp, ASSISTANT MEDICAL Examiner [7] AP LA Ses) 
DEBUTY pEPICAL EX ] 
EXAMINER'S ©, CF ee 
NAME nw Jd EY cp ge gates ON. A A é 
730. BURIAL, CREMATION, | 23b. DATE THEREOF a Pe War Ne oe Bd. LOCATION (City or Town) (County) (Store) 
REMOVAY (Specif . 
Burra isi j! ¢ 12, 1967 ort incon a Prinee Georges Co., Md. 
7 . 


— or its designated ogent 


“T 280 REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


jou JAN 16 1967 _fCConlag Quy 


SP 


MARTLANY STATE VECART MENT OF REALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLATR) 93 


\ 8) 8 937 CERTIFICATE OF DEATH 
f 1. PLACE OF D: 2 2. USUAL RESIDENCE (Where decessad lived, Ii institution: Residence before admission) 
a. COUNTY pie OME ®. ern b. i 


io MARYLAND 
b. CITY OR TOWN lif outside peat, “Cm, ¢, LENGTH OF STAY IN Ib aay ‘OR ore (Hf outside-Corporate limits, write oe and give nearast town) / 
write aa Lo Pe t 


d. WAMe OF OF veal LOR 7 (if not in La give streat addres; a 1S RESIDENCE 
i Z =n ON A FARM? 
berBon 76 ped li Shes itn Mt | _Ls [] No BY 


5 ob x 


First ~ Midd ~ Last 
aetes 5 em ae 


ae DATE Month — 
SEATH Caw - 50- 19 C7 


5 Se taere 


5. SEX 


te be executed within 24 hours after 


7. MARRIED mM NEVER MARRIED fa] 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last-bishday} Poel Days | Hours l Min, 


wipowep [7] —_vivorce [-] Aug. 45, 1997 A 7. yes. 


i= 6. COLOR OR RACE 


J 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY etiieac (County & Stata, or foreign country) 
done “a of working lifa, evan i 
Dusse w 1 te- 


E ptis Lary land 


12. CITIZEN OF WHAT COUNTRY? 


"LF. 


13, FATHER'S NAME 


ling physician and completely filled in by the fugfer: 


14. MOTHER'S: moe NAME 


Wilhamn 8.3. Turner Fanrye The mas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (IFyas givawarordatesofservica) 


Then please remove carbon papers. Pages 1 and 2 should 


, cremation, or removal, and in any event, within 72 hours after death. 


quires that the death 


attending physician. 
‘it permit. 


as been signed by the attendi 
burial-trans' 


MEDICAL CERTIFICATION 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


| Wack W. Henry - See [rem “2 


18. GAUSE OF DEATH [Entar only ona cause par line for (e). 1b), and (e).] 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) CELTIC? 


ONSET AND-DEA’ 
ee 2/5 
DUETO . 
Conditions, if any, which ones CYC OY =a 
gnva rise to immadiate couse 
a], stating the underlying f° DUE TO a 
seve ese eet ra LAAI2OPE? a pa Cr 
T 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ERFORMED? 
ves [] No [Z~ 


208. ACCIDENT WAS UNDERLYING [] 

OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yaar 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of itm 1B.) 
fUCne 


20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, + 201. (City or town) (County) tata) 
Not While factory, streat, office bldg., ate.) | 


CLIO... 196 fa if and that death Sa yt ay/ 


ATTENDING STAFF 
ER Mo. | PHYS. si rn () pxys, 


23a. BURIAL, CREMATION, 


death. Page 4 may be retained by the hospital or 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate h 


director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


2-1-1967 _| Vedar_Hi11 Cemetery | Suitiand, 


Be ieee ae REC’D BY REGISTRAR | 25b, ttt SIGNATURE 


DATE pOlicnleg Nudge 


REMOVAL | Burial 


FUNERAL aw Psihe > ADDRESS: 
ris ‘Syste cers Vee now? wabh pc 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<2\ |.88938 CERTIFICATE OF DEATH 00938 
ee 
es |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admis: 
So o. COUN a. STATE b. COUNTY ! 
253- OMMontgomery mero ||“. Virginia Prince William Co. 
23s b “ sia uy autside carparate " © LENGTH OF STAY IN 1b © HY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
se SHS seis (RST Wood (Rural) 
a 5 odbridge ura 
a 5 ‘ Ded A ee 
ess &. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) & STREET ADDRESS 0S RESIDENCE 
Bee Naval Hospital, Bethesda, Md. 415 E. St., vs L] no 
= ss 3. ean First Middle Last 4. DATE Month Day Year 
ase (Iype ot print) Doris (NMN) HICKS DEATH = Janua 19 
Fo? 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [~]] 8 DATE OF BIRTH 9. fe Pied 
ssf F st_ birthday, 
S emade Cauc winoweo [J vvoreD (]| July 10, 192 GhL 
= ec 2 9 5 4 yis. 
52 eS 1Oo. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2s oneal of chad le, even if retired) INDUS{RY ‘. COUNTRY ? 
See ousewire Home Virginia SA 
to 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Thomas G. Martin Della 0fDe11 
i WAS DECEASED biomed FORCES? a 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 

= es, ar unknawn, yes give war or dates af service, 

E ‘No 228 28 1272 | James W. Hicks 415 "E" ST., Woo 

ed 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) Eee eEN 

5 T |. DEATH WAS CAUSED BY: 

2 ee y AS eae icalte (jCARCINOMA OF BREAST, WITH WIDESPREAD METASTASIS 

5 CzA. DUE TO 


Conditions, if any, which gave (b) 
rise ta immediate couse (a), 

stating the underlying couse DUE TO 
ct) 2 mee @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eral 


After this certificate has been signed by the attendi 


/\s 
oe YES no (J 
= ] 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
5 | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
Fee] Hour a.m. While Not While factory, street, affice bldg., etc.) 
= p.m. 9 at wark fe at wark 0 
21. 1 certify thatX)) (this haspital) attended the deceased Monte gery 1%6_, toJan 1 __, 19_Gg, that #1) (we) last 
se sow the deceased olive 9n Janua: = 9.67 _, and that death accurred atksQQPM, from causes and on the date stoted abave, 


22a. SIGNATURE GI Re. 22b. DATE SIGNED 
ATTENDING MED. STAFF 
2)" OahurevJ1. wo. Ane _brecon BL pve CPanumry 2, 1967 


7c. PHYSICIAN'S p 22d. ADDRESS 
NAME (Type) 5 


should be fied with the State Dept. af Health prior ta burial, crematian, or' 


directar, page 3 shauld be detached far use as the bur 


EB. Ashworth M N Naval Hospita Bethesda, Maryland 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) i 
B ° 5 Jan, 67 | neton Ne ons neton ginia 


35 


=z 
=a 
Ec 


+ Zz a a 7 A an - E. 
24, FUNERAL DIRECTOR £5. Zavt- Pio ye SS fo. 28a. REC'D 8Y REGISTRAR } 28b. EOI SENN RE Q 
Cunningham Mountcastle Woodbridge, Virginia |om JAN 4 67 ke erty a 


— 


/ 
f{ 


1 death. 


hours after death. 


pers. Pages | and 2 


ond campletely filled in by the funeral 


€ remave carban pa 
id in any event, within 72 


n 


i 


I 
. 
al, 


After this certificate has been signed by the attending p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 


e 3 shauld be detached far use as the burial-transit permit. Th 
iled with the State Dept. af Health priar ta burial, crematian, ar rema 


i 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: 

directar, pa 

shauld be fi 


BS 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f 


00939 CERTIFICATE OF DEATH 00939 
T. PLACE OF OEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY 
a Ot MARYLAND f Aue, 
b. CITY OR TOWN (If outside tarporote limits, ng c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corpprote limits, write RURAL ond give nearest/town) 
ite RURAL ond give nearest town) . AL. wi 
1c : b 32 AD Crt if 

d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitel, give street oddress) STREET ADDRESS) © ENTE 

y ? 


Bs 


: - (a A od Ficfe/ RO,| vs TL) no 
3. eee First Middle Lost 4. COTE Month Doy Year 
Ripe opin ALT (NM) WW, DEATH ey of ae 
. AGE Ho UNDER 24 ARS. 


S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. 8. DATE OF BIRTH IE UNDER 1 YEAR 
P) g Months | Doys Min. 
Female, | I hive wiooweo [7] pwored []| 34— 9 -O 

ie USUAL pete ee nt af ie \Ob. Rae BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12 ree WHAT 

luring\most of woyking life, even if retired INDUSTRY UI ? 

Pea Uy, - 2 Sthe Henry County, Jowa is. 4. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
hank A, Minkson itlian C. Becker 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Add 

Ns No, or unknown) ves aye wor of dotes af service; . 5 eH] 52 Walnanrt, 
6 one e4 Miss Charlotte L. Davis Mt ; 


18. CAUSE OF DEATH (Enter only one cause per line for (a fo). ond (qf) \ nar \ a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; ¢ \ _ ER AND DEATH 
, IMMEDIATE CAUSE (0) Nw 1B Ww eS 


hy yA ra 
SAP DUE TO ; ie ) ‘e 
Conditions, if any, which gove (b) “ CA, mS anus ra. ADS EN has» 


rise to immediate cause (a), 


stating the underlying couse DUE TO r 3 nm “3 
last. 7. tae G) es =eY EAA COCA » 


c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI EN TW PART io) W. Ee i eel 
/ z wire’ O 
= | 200, ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour a.m. While Not While factary, street, affice bldg., etc) 
p.m. ot work at work 
21. | certify that (I) (this-hespital) ottended the deceased fram__.._______, Sf, Eater 19.€Z thot (I) (we} lost 
saw the deceased alive on__La\t. 19£¢_, ond that death accurred ated * 2M, from couses and on the dote stated abave. 
Mo. SIGNATURE 2b. DATE SIGNED 
: aii ATTENDING MED. STAFF 
2 MD. _ PHYS. A orector CO pws, OO] f/ 9 Hh 
Tic. PHYSICIAN'S KR 22d, ADDRES 
/ wane twee) 1) a of Herges ays) ST. N.L. 
Bo. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bede an. 6, 1967 |Enid City Cemetery Enid, Oktahoma 


250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


Y RCLia whos Vacate: 
fi f, 


[DATE AN 6 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 
= 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
00940 CERTIFICATE OF DEATH noosa 

ez 1, PLACE OF DEAT) 2. USUAL RESIDENCE (Where deceosedgived, if institution: Residence before odmission} 
eeu o. COUNTY 0. STATE ry b. COUNTY if 
27 5 MARYLAND t aaa 
a 35 b. CITY OR TOWN, (If ougside ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest tawn) 
=e e write RURAMAnd phe ney 7, 
pes 6 of? 
Aa Ss wv fe 

e os r= 4 d. NAME OF HOSPITAL,OR INSTITUTION (If not ip hospital, give street address) d. STREET ADDRE: e. a Hee 

SS . 3 ? 
Zee // sees acted ce - 1IBZ2 c {ves [no 
pede 3. NAME OF First Middle Lost 4, DATE 
eae DECEASED 4 Be 
SSe (Type or print) DEATH 
2.$ S. SEX 6. pays “A "7. MARRIED. ace MARRIED oO ae ‘OF BIRTH 
es ~~ doy) 
ES WIDOWED pivorceD ono / F. Is- ; 
=, = /} 100. USUAL OCCUPATION Lok kind of work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, oneres 12. CITIZEN OF WHAT 
co during mos yay, e trees INDUSTRY cou Ne A 
Boe AZ; Ey i 
goo ane aa ~ 
gas tf iy a a ee 
sae a 
ot 2 A. - 
Be 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 
as (Yes, no, or unknown) |(If yes give wor or dotes of service} 
ee HO 
Sse 
ote 1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c), INTERVAL BETWEEN 
£5 £ PART 1, DEATH lS CAUSED BY: ie) AND DEATH 
te ~,  \Y IMMEDIATE CAUSE (0) 
FES ; 
pe 

3 
= 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


VR 
25. 


wa DUE TO : . 
Conditions, if ony, which gove ) 
rise to immediote couse (0}, DUE TO 
stoting the underlying couse 


BEB 
255 
“oo 
cod 
35 host. (9 
8 S'S, |x | PART Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
fee /|5 ea a Fda 
e357 Ie ves (] no 
saz = | 200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
= eS Be | OR CONTRIBUTING LJ CAUSE OF DEATH 
soe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ao S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Storey 
£50 2 Hour ‘o.m. While Not While foctary, street, office bldg., etc.) 
Bee p.m. 9 Stave) sot work 
Baa? . U certify that (I) (this haspital) attended the deceased fram JAA, <7, 19_-¢ Ed 19.6 7 that (1) (we) last 
ese saw the deceased alive an 19 , and that deoth occurred at G54 i from causes ond. on the date stoted obove. 
of. 
Sse To. SIGNAL oy DATi 27/1 
we, 2 ATTENDING oO STAFF 
e.3 PHYS. DIRECTOR PHYS. 
= ~ PHYSICIAN'S 22d. ADDRESS 
a SH 
s = / “Nae AC B Ve a _HO6 s[lde. PLUS rg me 

a-J 

Zes 30. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ee (County) (Stote) 
me2 REA EHOvAL Sect 4 : - +3 
oie L/6 King Davia Mep a a D gqinia 

A TA FUNERAL DRECOR BET ara Danzan Sk yoortss OI-14 250, RECD BY REGISTRAR Sb, REBISTRAR SIGNATURE 
Pang and Sons S%.,NW,Wash.D.datAh 30 1967 Sag Eo 


of 
FOR state”! 


] 


EALTH DE 


te should be executed within 24 hours ofter deoth. !f any delay is 
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2, 
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ao 
= 
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& 
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o 
3 
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my 
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zs 
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o 
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e 
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TO DEPUTY 2. EXAMINER 


n Item 18. Give Poges 1, 2, and 3 to 


in pen 


ffice along with form PM3. Poge 


(2) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File p 
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5 may be retained for your files. 


of 


ond2 with the Stote Deportment 


, cremotion, or removol, ond in any event within 72 hours ofter death. 
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VR AISME (5) 
6M 1/67 


Heo!th prior to buriol 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0C94% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 009 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residencebefore gdmissio 
0. COUNTY lace a ae “8 o. STATE . b. COUNTY ZZ 


b. CITY OR TOWN (If outside To OF ae 1b 
write RU ond RURAL ond ig 4 
ee 
@. NAME OF HOSPITAL an A ION 4: not An hospital, a street Ze 4, STREET ADDRESS 
ek = Lee 
= LA nn ed Ze. Abe Eb EG 
a MAME OF, First Migdle vont F, 
(Type or print) 7 Lf? Bari kh KLL GA LS 2C ban Leen, 
“4| AR 4s B 


$. SEX ay ret a ron 
a: lost birthdoy] 
Se 2 


«. CITY OR TOWN (If outside corporote limits/“write RURAL ong-give neorest to 
ee a 
a7 (ee te Chee 


e. IS RESIDENCE 
ON_A FARM? 


hl OCCUPATION (a kind of work dg 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

durjag’most of working lite, even if refi )\A A a : cd id) sy 

OLS CE. i y a td Bo DF ak LenS. fae) FY 
13. FATHER'S NAME oni NAME 

Bet Y ZZ LEE he Ve OMA DM Cs 

1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INESRMART Ee > Address =. 
(Yes, no, grunknown) (If yes/give wor or dotes of aérvice} LZ, a wear tf 
IZED Vi LAP ETc. PPE ie LG J hfs Loti. 


Az TWEEN 
EATH 


YY. CAUSE OF DEATH (Enter offfy one couse per line for (a), (b), ond (c). 
fe 


PART |. DEATH WAS CAMSED BY: mea 
ae) ye) DIATE CAUSE (o} Me vf TP }- A jeries ~ ~Seve 


. DUE TO 


ne if ony, which gove (by HE; awmna.- Sie, A ufo B A Ge rele at - 


tise to immediote couse (0), 


stoting the underlying couse 5D 

lost. cae Fs @ 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
z pre is Ai eal eae PERFORMED? 
2 YES NO Pa 
= Ping Ro COMTI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter oh of injury in Port | or Port Il of item 1B.) $ 
ra h 
& | cause of ve Legkhcontie/ of- Cart Struck. K. Briel dge. Abo tmen 
S | 20. # OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 70. re OF TARY (Home, form, | 20%. (City or res (County) (Stote) 
ry While Not While fos pay treet, office bldg. ete, 
= p.m. man Hy 967 twit QO Gc w oh vs Wa yo 4 ~ TBeth eschy - Mon Porres MM 

21. | certify thot | took chorge of the remoins described obove, on an Autopsy [_], Inspection JX}, Inquiry [X], and in my opinion 
deoth resulted from: — Notural couses [J], Accident (XJ, Suicide [1], Homicide [], Undetermined manner 1] 
CHIEF MEDICAL EXAMINER Oo 

ACTUAL aa A. Pall Mp, ASSISTANT MEDICAL EXAMINER [_] Via ia Fe, 76g" DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER 

NAME (Type) Address (Street, city, town, or BZ 
0. BURIAL, CREMATION, 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY | 73d. LOCATION (City or Town) (County) (Stote) 

REMOVAL Specify ‘ Paige 

Bieta ti YW I/13 67. Columbia Gardens (arlington “op, Virginia 
2A. FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR g 
Peat gon. ‘yore ee pe Fautp~weh. Va» | onJAN 13 196 


™ 


Sealy certificate be executed within 24 hours after death. 


coh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3. NAME OF First Middle Last 4. DATE Month Oay Year 
OECEASED 


(Type or print) kL a UCa. ee, ki o ) ARD_ DEATH y aK gq 19 6 7% 


sig, | 00942 CERTIFICATE OF DEATH 00942 

= = 

2 5: 3 ne L cee OEATH 2. USUAL RESIDENCE (Where deceased lived, tf ca Residence before admission) 
= - a. STATE b, COUNTY 

Pink ool YY © nt mec MARYLAND a set 

ae b. CITY OR TOWN @f putside corporajé limits, c. LENGTH OF i IN 1b |] c. we OR TO! N (lf oufside fone Iimits, write RURAL and ") nearest town) 
>a write RURAL and-give nearest town) 

a5 ‘ 

= en Ser TH Ynmo Id d 

3 d. NAME OF HOSPITAL OR STITUTION nat In hospital, give street add d. oe ie g Lae We 
= D Belmar Yiu si = Nome ves] no Xl 


5. SEX 6. COLOR OR RACE [7, MARRIED [_] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IF UNOER 24 HRS, 
last birthday) | Months | Days | Hours | Min. 
“ema e WIDOWED f54 DIVORCED [] S/ AIS /1E65O| Sb ys. | | 
10b. KINO OF BUSINESS OR Td. BIRTHPLACE (County & State, or foreign country) 


(Oa. USUAL OCCUPATION (Give kine of work done 
during most of working tife, eves If retired) 
wg$e wo: Le 


13. THER NAME 


lWilliem Weetle 
15. WAS OECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unkown) |{Ifyes give war or dates of service) 


12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


Carne bueq. Moar 


"\) POTHIER MAIOEN NAM ™ 


mea =e sia Ls rate 


or removal, and in any event, within 72 hours aft 


© enc secRTTTR. VW. 


mit. Then please remove carbon papers. 


ed by the attending physician and completely 


) BE No. | 141 -) 2-776 
ne 8 18, CAUSE OF DEATH [Enter only one cause per ine for (a), (b), and (c) TERVAL at 
£. RES PART |. DEATH WAS CAUSEO BY: vet yi S| 
SS 085 1/4 4) \MMEDIATE CAUSE (a) 
53 Sse VAG DUE TO S 
Sea 55 Cenditions, If any, which ) co ROSA 
ren rate gave rise to Immediate ariaet) 
ee $2 
oF Cc cause (a), stating the 
=e aS underlying cause last. ©) 
S225 5 & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1() 19. re AUTOPSY 
oa of ATE | RFORMEO? 
~~ = < 
ESS C8 X [s YES Th no Uh 
23 Ses ‘ [= | 2pa. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
satvo & | OR CONTRIBUTING [1] CAUSE OF DEATH 
2g s2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 
eS 2 #88 = |20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF tNJURY (Home, farm,| 20f. (City or town) (County) State) 
ZEST Soe = Hour a.m. whit Not Wh factory, street, office bldg., etc.) 
ey 8 mn. Ota jet While 
Sa23 a = at work at work 
53 ere oe 21. | certlfy that (1) (this hospit ‘ended the det d from. that (I) (we) last 
male ss 
ESfess saw the deceased alive on 1 and that death occurred 
<lols 22a. SIGNATURE = fs 22b.. BATE SIG| ale 
S22 TTENDING EO. STAFF 
a5 28 Mb. PHYS thins ime Wi 
=zeaot 220. PHYSICIAN'S 22d. AOORESS 
Sees NAME (Type) | SA wy S Rw a es 
Qu s v \ 
Zax Zzsz / = 
=e 22s 23a. te 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. aie, City, town or Sin tate) 
eo ota 2 pecity) 
me te a) iP a 13, 196] Houra eh Cemeler 
1 if AOORI 25a. REC'D BY meal 135B. EGISTRAR'S SIGNATURE 
Sate é é OS Ne, Mad. | onte JAN 16 feberheg Nesctg 


tems 10-2] Film 357 3-29WARYLAND®STATE DEPARTMENT OF HEALTH om 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
FOR STATE. Ag MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ages DEFT. | PLACE OF DEATH 7, USUBI-RESIDENCE (y/hyre deceased lived, i 

a > : A ES; é MARYLAND A. : 


b. ‘OR ;QWN (If cutsigé corg ute limits, «. LENGTH OF STAY IN Ib «CITY ORAOWNA(it outside corparateJimits, write RURAL and give, 


ett r 


icote should be executed within 24 hours ofter deoth. If any deloy is 


19 
We 
6 months Are 
Be a ae TTOW Lng in Pl ap sot ores) a SIREET ADDRESS 
00 Usk Ni EN e OY 
q ie yr Fist dale los 2, DATE Marth Doy Year 


itn Coc Love HURLGY | Sm TAA ¥6 


al P ORR RACE 7, MARRIED ‘ot NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In a IF UNDER | (Yee IFUNDER 24 HRS. 
(} 3 thday) [| Manths | Days | Hours | Min. 
4d WIDOWED, al ovoaco O] /-'3—-O dL 


Office along with form PM3. Page 


Pt AgRI 


14, MOTHER'S MAIDEN NAME 


Willie Belle atta 


boges | ond 2 with the Stote Deportmentof 


ae 

[=3 

2 Ee UAL OCCUPATION (Gige oa wo 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
S Ee most of workigife, even NI R Ke hey ONT? 
= ntuc. odelle 


miner's 


ing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


S 

x 

ic 16. SOCIAL SECURITY NO. 17. INFORMANT Address ¢ 

I 904 Daleview Drive 

S 

Bi aa8 Y 220-34-2581 |Kay 8. Hurle - sa Slash mate) cae 

2 3 4-404 9p 444g Me ruth ar 

= aes 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.) ict morbeean 

= fe PART |. DEATH WAS CAUSED BY: ; 
2 085 e IMMEDIATE CAUSE (o) ASphyxiation due to 

2S jf DUE TO 

eS = = Conditions, if any, which gave (b) Hangin S -in q 

a es tise to immediate cause (a), DUE To “4 =f 

~ os stating the underlying cause 

Baie: last. > x > (G) 

zz os erie 
Se ans cx | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 

= 8 ' ee 5 
oon 3 | EB YES no (J 
es © & [200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18) 
5 Bs Se | PRIMARYTS or CONTRIBUTING LI . 
Baus? S| CAUSE OF DEATH eceased hanged self in basement of home 
cete sy 
seeas S| 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e PLACE OF TRUE ane, a 20F. (City oF town) (County) (Store) 
= 5 2 = ., Hos. While Not While foctory, street, affice bldg,, etc. 
ome a5 2]11:d mx 1-2 19. 6 P| iorwarelel vatwark ‘Home Silver Spring Montg Ma 
32 o 7 ‘ . is 
Sas eee 21. | certify thot | took chorge of the remoins described 6) held on Autopsy4$<J, Ot Inquiry $j, 4 in my opinion 
$35 e S death resulted fro / Suicide Gc), Homicide [], Und fermined madner 

£3 
23 ee a CHIEF MEDICAL EXAMINER we 
go Ja pate N wy mp, ASSISTANT MED ” EXAMINE 22. DATE SIGNED 
esSe 6 EXAMINER'S ~ /- a ae 
g Ss Sz £ NAME (Type) OLOE// J IP Lal county) a 
gett s 23a. BURIAL, CREMATION, 3b. DATE THEREOF 23¢. NAME OF ‘OR CREMATORY i LOCATION (City or Town) (County) (State) 
cfeunot i 

4 


TO DEPUTY 2. EXAMINER: This certi 


4, Ine. Saly ot FEB 1 1967 


denrisedvar |Oan 31, 1967 capa? Park Ceme L ii OkLal City, Oklahoma 
ve Asus (9 ete Ogata CO 8a eorgia Averuh 3: REC Z : 


\ 


ry 


The law requires that the death certificate be executed within 24 haurs after de 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH, ae RECORDS, at ae ESTON STREET, BALTIMORE, MARYLAND 21201 


— 


i , item 2 
P 009464 CERTIFICATE OF DEATH 00944 
\_ we 
B es |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
oo o. COUNTY o, STATE b. COUNTY 
2-5 =, DE MARYLAND Maryland Mont gomery 
235 bay ne Uf utside corforate ay € fc. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= Se write ane! ive ned Aawn Pea ° 
so. Glen Echo Heichts «~ Glen Echo Heights : 
er d. NAME OF HUSPITAL OR INSINIUTION (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Sz ay : IN_A FARM? 
Zee 5302 Waneta Road 5302 Waneta Road ves L] Nox) 
-_ a= 
yas 3. NAME OF First Middle7 gst 4. DATE Month Day Year 
Zoe = 
252 Pipe at pci) Zax eS Zicls4_DiAtH _ iw 
2a! 5. SEX 6. COLOR OR RACE, | 7. MARRIED [—] NEVER MARRIED [—] | 8. DATE OF BIRTH 9 ACE is cin Pca Lea ce re 
4 e i} 10) jontns jays Urs: ‘s 
See ETA LEAF winowen pivoreo []}Apre 16,1888 eer es. g 
s° = 10a. USUAL OCCUPATION ge kind af work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign sai 12, CITIZEN OF WHAT 
foi cue of warking Hi gven if retired) INDUSTRY H eeu? Ss 
PAYS onfectioner e on enn 2 e 
ey > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aS D 
= ohn Henry Jacobs Clara Ba 
oe E ara £ 
£2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT " 
is 5 (Yes, na, ar unknawn) |(#f yes give war or dates af ‘oil or taaal Daug. S dies as Item 2e 
£ES ‘No 02-0 98/ Mr: Jos.McDonald 
oce 18. CAUSE OF DEATH (Enter only one cause per lng far (o),(b), a Tah INTERVAL BETWEEN 
£3e PART |, DEATH WAS CAUSED BY: C, Vee g : ONSET AND DEATH 
>SS “Wa IMMEDIATE CAUSE (a) ae a f ¥ Fo efterfa~ 
oes 
ire SY Ao DUE TO . ; 
23s Conditions, if any, which gave (b) A Pe, 1/@ AT JZ PLB CLIC a fF dp Ly 
$22 tise to immediole cause (a), DUE To 
cao stoting the underlying cause “4 - . , ‘ 
252 oe WAAL wall fa fost -feratsr e pdAeS<4 
g8e => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/THE TERMINAL DISEASE BNDITION GIVEN IN PART (0) 19. Py ea 
£ec Ss . J 
288 / 3S AL Ae 2 gb a ha F a; Ki S74 _e ves [A NO 1) 
LBs & | 200. ACCIDENT WAS UNDERLYING (2 205. DESCRIBE HOW TNIURY OCCURRED (EntecAfature af injury in Part | or Part Il af item 18.) 
Sy coal (e Farce — 
oe, =. : 
A ce S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
£8 fe = Hour o.m. While Nat While factary, street, affice bldg., etc.) 
= rar r=) p.m. 9 circa 2 eea el el ‘ 
gee 21. | certify that (I) (this haspital) attended the deceased fram. 7m 9, ta , 9S, that (I) (we) lost 
3 Pp 
ese saw the gegeased alive an_Z 19 , and that death accurred at M, fram causes and an the date stated abave. 
See 7 PUL praea = Mb, 923 
et = 
BOs VEE, LA DA2AFL no. B® CA _Bietcror pas. Cl “/ 27 G 
Se on Te. PHYSRIAN'S <3 70d. ADDRESS a 
S23 | tim 2, 5 - BRC AMA ¥ BSE. 4. 
o | 
(2 3a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or (County) (State) 
22s (Spe : . 4 HAdre ton 
Bas ButtVn eeangit 1-3-67 | Mountain View Cem. esthavery, Penna. 
t=4 


Page 4 may be retained by the haspital ar attending physician. 


24 FUNERAL DIRECTOR ADDRESS %o. RECD BY REG! e ot re geas 0 
Aaloart A. et ae Oe pra (AL A) Tine A AA DATE JAN Id “¢ 


3s 
=> 
=u 
es 


\ 
He 


id. 


ithin 72 hours after ‘death, 


a6 be filed with the State Dept. of Health prior to burial, cremation, or removal, dnd in any event, wi 


@ FS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ian and completely filled in by the fun 
ase remove carbon papers. Pages 1 ani 
i 


a 


After this certificate has been signed by the attendi 


— 


director, page 3 should be detached for use as the burial-transit permit. T 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


ee _ 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


&5. CERTIFICATE OF DEATH 00945 


1. ee fal DEATH 2. USUAL eyes eee: deceased lived, If Institution: Residence before admission) 


; a. STATE b. COUNTY 
7 2e Lepfag mer fe MARYLAND LPIA, 
‘cor orate Ijfnits, 


Le Shieh MIELE, 
b. CITY OR TOWN (if outsife c, LENGTH OF STAY IN 1b j| c. CITY OR Ke a kG de corporate limits, write RURAL and EL nearest tow 


write RURAL and ue pears town) 


Se Le Z CAMATE 2 days Silver Spring 


d. NAME OF 2 aS fo) INSTITUTION not In hospital, giva street address) 


Ad L, ies 


Pek Ly Cass Hes: $B = 5 kD ek ex bbs ves ]_no 
i bie sy ae First Middle 4 Pe Month Day Year 
Oypeorerint) LUOLINE , peatd = S/W AY We 


8. DATE OF BIRTH 


ES Lasfo 


11. BIRTHPLACE (County & State, or foreign country) 


5. SEX 6. COLOR OR RACE | 7. MaRRIED f{ NEVER MARRIED 
M4 CJ wipoweD [7] pivorcen [-] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. > ANDUSTR BUSINESS OR 
be ‘ ets 


during most of working life, even If retired) 
é M fence Co. 
13. FATHER’S NAl 14, MOTHER'S MAIDEN NAME 


Woodson Mary §. NDdonald 


15. WAS DECEASED ve IN hi De Shes FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ess 


(Yes, no, Deateeny ra ee c= 579-01 -3102 Aude Seah, 1536 Red ‘Oak Drive 


18. CAUSE OF DEATH [Enter only one cause per OP (a), (b), and (c).1 


9. AGE (In years [IF UNDER 1 YEAR 


[FUNDER 244RS. 
jaet birthday) (Months | Days 


Hours | Min. 


12. CITIZEN OF WHAT 


VAL BETWEEN 


Stdues Speieis, lati Bec 
a i & JP) DEATH 


x 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


4) DUE TO 
Cenditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. tc) 


Hour a.m. While Not Whlie factory, streef, office bide., etc.) 


at work 


é PART EI. OTHER SIGN ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTR EAS ECONDITION GIVEN IN PART 1fa) 19. Weare 
. (GL STS MTS 

5 ATG no [] 
= 20a. ACCIDENT WAS Phat 20b. DESCRIBE Hi INJGRY OCCURRED. (Enter nature of injy Part | or Part |! of item 18.) 

= | OR CONTRIBUTING [7] CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


at work 


22d, ADDRESS 


Yoseph Bloom 


DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(State) 


eee ast tenia foe gate 


 CREMATION,| 23D. 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mi 00966 CERTIFICATE OF DEATH pone’ 
idence befol 


N 
ByzsS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Res) re odmission 
acs 0. COUNTY, 0. STATE b. COUNTY 
3 . c ; . 
3-5 DL ONT GOMER A.__waxass0 : 
235 B. CITY ORAOWN (fFGutside corpardte/limits, /ENGTH OF STAY IN Tb © CITY OR TOWN (If oujside corporate limits, write RURAL ond give nearest town 
£ 
fe | ewer 0 das | hack i: ey 
fas > we 4 Oc/) LAK We 
ies d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENC! 
Ee U os : Ave ON A FARM? 
= : ‘ k 
2ee / ZUAMLIILICL) is ATICOLN ves CL] xo C 
= a Ad AA k A 
c= 3. NAME OF 3 fir Middle Lost 4. DATE Month D Year 
ils DECEASED y, a OF / j _ 7 
a A = . 
Sise (Type or print) (20 MOF 2) JO, 250M DEATH VE -/f bee 
fa: & POPOR OR RACE | 7. MARRIED [52] NEVER MARRIED/(—] | 8. DATE OF BIRTH 9. AGE ae TFUNDER | YEAR_ | IF UNDER 24 Le 
> mn. 
os wivowe [] ovoktio F} //- O06-/4O vis. 
oe 10a. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar fareign country) 12. CITIZEN OF WHAT 
o 
<c2s during most of working lite, even if retired) INDUSTRY af) COUNTRY ? 
ges mes {1 WP Cy f 9a¢- 
gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ase : Tae tone 
5 WSO eo Je 
3 Ee [Wd 5 € 
Bn \o 1S. WAS DECEASED EVER IN U’S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a = (Yes, no, or unknown) |(If yes give war or dates of service) ag fon ay ¥ 
5 ee Curse WdGAasonq ~ Wwite Saad - 
ote 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) 7 TNTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: 2 f ONSET AND, DEATH 
: >So 5) \/ IMMEDIATE CAUSE (0) VEE pi —t 
= 5 Perey A 7 
eae a . 969] x DUE TO . 
Soe —S . r= ’ ‘a 
22.5.8 Conditions, if ony, which gave (b) 32 te i 
s 322 tise to immediate cause (0), DUE T0 Pi 7 
Deos stoting the underlying couse e { 
3 3e S lost, () 
a 2 a 
SuSs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
io ete ae ee PERFORMED? 
Se 2|e ves] xo (] 
s2-s JIS 
= 252 - ~ 1 [ 20a. ACCIDENT WAS UNDERLYING C2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
se = 
5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
= Se. SS? | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£435 S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
£=s =; & Hour o.m. pres boli foctory, street, office bldg., etc.) 
i" -_ at wari ot warl 
> Bad 
aeoR (4 if io 
as fae, ee Sa , 92, that (I) (we) last 
223s éccurred at_*:2-/" M, fram cases and an the dote stoted obove. 
s e Ee 5 : sae. = ae 22b. DATE SIGNED 
38 reowe ‘ erp ops. EY oirector OO pis, 0 
ee nm a 2d. ADDRESS a oa £ 
>, oS 22c,-PHYSICIAR = 22d. A Pr P. Mon 
ae NAME Op SEA DP 922 Kink [Ett heal 
wso —————————— 
3 23 BURIAL, CREMATION, 23b. PATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d._ LOCATION {ity or Town) (County) (Stote) 
i= i A ecil . 
Bree ESMOND Fey) é ar Rac K vitle onty, Wed. 
re 1 24 FUNERAL DIRECT] f "ADDRESS 25a, RECD BY REGISTRAR 25b, REGISTRARS TEABTORE 
VR ATS (4) - 
30 Mise ‘gi wor benr Kockville, Wd . oat JAN neve {967 a 
A EE 


MARYLAND STATE DEPARTMENT OF K.™TH 


> al ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a OC947 CERTIFICATE OF DEATH 00545 
sue 
oceania ez 5 1 PACE DEATH Lag fi 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before drnission) 
S35 0 T Ma 0. STA COUNTY 
5 {N\ows DL Qvigerano Washington D.C. v 
= 3s b. CITY OR TOWN (If autside carparate | c. LENGTH OF STAYNIN Ib c. CITY OR TOWN (If iad carparate limits, write RURAL and give nearest tawn) 
=8y write RURAL and give nearest tawn) OY \ ; 
Poa 3 ‘c Ao Washington D.C. 4 
& aie d. NAME OF HOSPITAL OR INSTITUTION (Hf nahin oar ive street an d. STREET ADDRESS @. TRE RESIDENCE 
ats YA, at 
Bee Assia. dsr bder’ ~t 5425 Conn, Ave, NW, v6 a ad 
Soar . NAME OF First Mi Lost ¥ ~ Month Doy,\. Year, 
38 = DECEASED , : M 
Sez |_Lietstoam eanto Jotistor| sini AWuny 20" L 
= x = 6 COLOR OR RACE 7, MARRIED: B NEVER MARRIED Esl 8. DATE OF BIRTH 9. AGE (In yeors | TFUNDER | YEAR | IF UNDER 24 HRS. 
Se es s last birthdoy) Min, S 
zez winowed (4~ ovoreo (| June 20, 1889 yIs. 
gc = VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN 


INDUSTRY 


2 


ici 


eS. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


= 
os Julius B, Aveilhe Gertrude Carroll 
i 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
poe (Yes, nonpt unknawn) {(If yes give war ar dates of service} 
BE 6 -~ 579-28 
= ee 18. CAUSE OF DEATH (Enter anly ane couse per lineAor ft), (b), ond 
£5 ge! |, DEATH WAS CAUSED BY: 
=o IMMEDIATE CAUSE (a) 
Sz DUE TO 
= Conditions, if ony, which gave (b) 
= 
rise ta immediate cause (a), DUE To 


stoting the underlying couse 
cu evar 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH’BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. nee el 
if ? 
/ Lean vs) NO 
200, ACCIDENT WAS UNDERLYING C1 20b. GESCRIBE HOW I CURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year Nd. INJURY OCCURREI 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While aye While factory, street, office bldg,, etc.) 
19 at wark L_] at work ‘Bl 


2.1 aati that M {this hospital) gttended the A ased from 4277 7, 19%6 to ZZ, 19GZ that (I) (we) last 
saw HE decease, Valive a , and that déathAccurred adiot 2h, frém causes and an the date stated above. 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


LE 


gGrGarie 2b. DATE SIGNED, 
c HY, SEY, ZL. ATTENDING Ff O SF og 
CWC no! MD. _ PHYS, DIRECTOR PHYS. oh, 


‘Tc. PHYSICIAN'S. 22d, ADDRESS 
NAME (Type) é pada 6066 Q She e W. nM Washineton 
23a. BURIAL, CREMATION, 23b. DATE THEREOF =] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) erie 
rapuris [1/23 /6 =e Pp “ae 
24. FUNERAL DIRECTOR ADDRESS 28a, REC'D BY REGISTRAR _* 
Joseph Gawler's Sons, 5130 Wis, > Ne four JAN 26 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


should be filed with the State Dept. of Health priar ta burial, crematian, ar remav 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


os 

= 
mS 
RS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24. RAL DIRECTOR Z ADDRESS 
VR A15 (4) is z (ras Gait) 4 Ma 
15M 4-64 S = 


Drie be executed within hours after death. { 


The law requires that the We 


ding physician, 
After this certificate has been signed by the attending physician and completely 


should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or atten 
should be filed with the State Dept. of Health prior to buri 


=— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR V1, BIRTHPLACE (County & S or foreipn country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


soe~ |_08945 CERTIFICATE OF DEATH 00948 , 
Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before admission) 
a*t TIL 9 a.STAIE . b, COUNTY Sf 
Pik iontgomery MARYLANO istrict of Columbia 
= 33 D. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
B £ 2 write RURAL And give nearest town) 4 rf oa 
2 Gaithersburg Washington hy 
3in d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS TS RESIDENCE 
33x 
eee w Asbury Methodist Home for the Aged, Inc. 1921 Kalorama Road ves] noGd 
ei 3. NAME OF rE 
S = pa ali First Middle Last 4. is Month Oay Year 
5 (ype or print) Edward Howard Jones DEATH ©=January 22 419 67. 
‘3 5. SEX 6. GOLOR OR RAGE | 7. MARRIED |] NEVER MARRIED[~] | & OATE OF BIRTH 3, AGE (In years | IFUNDER 1 VEAR [IF UNDER 24 HRS. 
Ss M W a QO A l 1372 5 Irthday) or bys home] Min. 
5 WIDOWED [X] pivorcep[] |Aug. 13, 187. yrs. 
i] 
8 Real Estate Prince William County, Va U.S.A. 
S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
fz George B. Jones Flora_Andrews 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
(Yes, no, or unkown) |{Ifyes give war or dates of service) 


16. SOGI 
unknown 220- Asbury Methodist Home, Gaithersburg, Md. 


18. CAUSE OF DEATH [Enter only one cause per line fora), (b), and (c).] - pene en 
PART |. DEATH WAS CAUSED BY: YZ ye MAAtVUAE EQ) Waa 
1G | yf IMMEDIATE CAUSE (2) (EDA MI HEL . 
IG |X 
a, DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the ( OUE TO 
underlying cause last. (c) 


SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEAT] UTNOT RELATED TO7HE TER DISEASE CONDITION GIVEN IN PART 1(a) 


Ny 5o02 


, cremation, or removal, and in any event, 


19. WAS AUTOPSY 
PERFORME! 


4 yes[] No 
g 
20a, ACCIBENT WAS UNDERLYING Zi] 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury ih Part or Part 11 of Ttem 18.) 
, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home,farm,) 20f. (Clty or town) (County) State) 


Hour a.m. factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 
=} 
Eo] 
iO 
3 
ma 
Si 
a 
iS 
= 
= 
iD: 


while Not While 
at workL_]_at work [] 


to/AALZ., 19__, that (0 


s 19, a a/death dccurredA , ffom the éausés and on the date stated above. 
a 22). DATE SIGNEI 

wc J 

= Lp 701 _prrewwe MED. STAFF | 

ar Cie oe MD—PHYS. pirector (_]_PHys. ‘/a-2>-/6 

2° } e. PHYSICIAN'S i) 22d. APDRESS 

Bes | ED Henry C. Sctuggs | ) 

Re 3a. BURIAL, CREMATION,| 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
es REMOVAL (Specify) 


25a. REC'D BY REGISTRAR| 25b. REG 


one JAN 25 1967 


"S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00949 CERTIFICATE OF DEATH 00942 


Pages | ond 2 


within 72 hours after deoth 


eo 


= 
Grog) coe filled in by the funeral 
jove carbon papers. 


Then ple 
or removal, and in any event, 


-tronsit permit. 
|, cremation, 


ned by the attending physic 


g 


After this certificate has been si 
e 3 should be detached for use os the buriol: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 
led with the State Dept. of Health prior to burio’ 


i 


Poge 4 moy be retained by the hospital or attending physicion. 


should be fi 


TO FUNERAL DIRECTOR: 
director, po 


=> 
Ta 


S 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY y 
fontcomery MARYLAND Mary) and Mont 4 RE. 
b. CITY OR TOWN (If outside comporote limits, cc, LENGTH OF STAY IN 1b « CITY OR TOWN {If outside corporate limits, write RURAL and givé nearest town) 
write RURAL and give neorest town) x oe P, 4 
akoma He day Scala pein ations Adelphi. 7, as 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give st if d. STREET ADDRE: 6. 1S RESIDENCE 
ON A FARM? 
arg ye yes [[] No 


aS DECEASED = Te = lian 4. pare Month Doy Year 
(Type or print) OL a ane DEATH = g Meh 
$8. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE {In yao INDER | YEAR | IF UNDER 24 HRS. 
! lost, doy) | Months | Doys [ Hours | Min. 
White wipowep [_} pivorcéo [J] 11-22-30 24 2 v6. 
te aN oN Give SE 10b. tee OR 11. BIRTHPLACE (County & Stote, or foreign an 12. COUNTRY? OF whey St 
luring most of working lite eyep if retirer a R' e a 
Bopober Lithographer \District Lithograth Ce. Virginia America 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles EB. Jones Withelnina Griebel 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. FORMANT 88, 
(Yes,no, or unknown) |{If yes give wor profes of service] Ay Mary th Jones g spy ee five. 
Yes hal B79=26-8150 PRASKRAGOROOOOIK, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) a NTERAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 0 * ONSET AND DEATH 
IMMEDIATE CAUSE (0) INO’. nna nF KOTO T= month 
LA ' q DUE T0 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying cause 
Ce a a « 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. lead 
5 
3 yes} No [] 
= ] 200. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S [GE EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour ae While pe foctory, street, office bldg, etc.) 
ot wark LJ ot work i 
=) cantfy thot (1) (this i al) attended the a from_/’ 199.@&, to LY Teen 19_6? that (!) (ove} lost 


19 fe ? and that death accurred ot EAM, fram causes and on the date stated abave. 
ae a ane 2b. DATE SIGNED 
omector [) pays. () 


ATTENDING 
MD. PHYS. O 


22d. ADDRESS 


d RANE (Type) 


Bo. ee CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d, LOCATION re or — (County)? (store) 
Rl Sy . . 
wea” ai, 30, 196) A. és National Cem, | Axtlingto 


FUNERAL REDE, ep ic fe 4 250. RECD BY ro i me SIGNATURE 
te See 
Wiatne PTs, Wes due SAN & to 


MARYLAND STATE DEPARTMENT OF HEALTH 


: DIVISION, OF VITAL, RECORDS, 20) W(RRESTON, SIRERE, BALTIMORE, MARYLAND 21201 
08350 MEDICAL EXAMINER’S CERTIFICATE OF DEATR in ite 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. STATE b. COUNTY , 


cL + 
« CITY OR JOWN (IF autsidg carporate limiss, write RURAL and give nearest tawn) / <> f 
5 KE Pye 1001 E. Mont.Ave. 


1" PLACE OF DEATH 

Daher? “? Z Si pent 
: ENGTH OF STAY JN Wb 

2 S 


2 /, ,, 
d. NAME OF HOSPITAL OR ANSTITUTION {IF pot in haspitot’ treet addi d. STREEL-APDRESS 3 sad e Alpe SIDENC 
a 7, ( in haspitot” give street address) ie ees Court Houge Y; ee is ERE IBENCE 
: Kher ZAM MEA TE MIU EP Ud d piper 2) 0B 
aE las OF First Middle Lost A pate forth Seer ~ Year 
CEASED = 7 o 
Type OF print) YQLIIL de BY?Z DEH oA Kewe » Sf 1067 
5. SEX © COLOR OR RAGEZ | 7. MARRIED [-] NEVER MARRIED (% [”& DATE OF BIRTH GOL s. ace (years TE UNDERT YEAR TF ONDER 24 HRS 
f = Igst bighday) Months | Doys | Hours ] Min, 
LE y wipoweD (1 pwvorco []) “2 AZT, yo. 
100, USUAL OCCUPATION abe kind of Wark done 10b. KIND OF BUSINESS OR H/ BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
uri working li le een if retired) 7 INDUSTRY Ye 
az 2 LIE 4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN 
5 ‘ 
1§. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. y — A 
(Yes, no, ar unknawn) {{If yes give war or gates of service Li TES its 
XL i LLKE Ld 
18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) INTERVAL ey 
PART |. DEATH WAS CAUSED BY: 5 ecantita Pts be gas ata <9 QNYT BRO 
IMMEDIATE CAUSE (o) = VLMonary edema and congestion WD in Be AY, 
#1 ) DUETO a8 : Oe aed : 
Conditions, if ony, which gave b) Chronic constrictive pericaraltis ears 


tise ta immediate cause (0), 
stating the underlying cause puE TO 
es ei ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 


Heo!th prior to buriol, cremotian, or removol, ond in ony event within 72 hours after deoth. 


necessory, pleose execute the certificate, writing the word “pending” in pe! 
the funerol director. Page 4 should be forworded to the Chief Medical Exo! 


TO FUNERAL DIRECTOR: Poge 3 should be used os 9 buriol-transit permit. File poges lond2 with the Stote Department of 


TO DEPUTY 2. EXAMINER: This certificote shauld be executed withig 


3 : 2 a ‘ es PERFORMED? 
= yne 2° lees with gangrene and amputation, richt leg ves [Z])_ x0 [] 
= Peretti 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Pa 1) 
ied or ot . 
& © | caUSE OF DEATH, Bed btban ferent mses tn: . 
= = [rx TIME OF INJURY: Month, Day, Yer 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20%. _ (City or tawn) (County} Grote) 
= 3S ur eh, Be Whil Not Whil factory, stree}, office bldg, ete. ss. « 
3 2] 9S y/o 67 | tte Maule Bo] woe eee | feockv; fe - Mei. dA. 
5 21. | certify thof | took chorge of the remains described above, held an Autopsy PX], Inspection fy@}, Inquiry [kX], ond in my opinion 
3 deoth resulted from: — Noturol couses (_], Accident JY], Suicide [_], Homicide [], Undetermined monner (_] 
e ea CHIEF MEDICAL EXAMINER [_] 
= ee 2 Rokk ip. ASSISTANT MEDICAL examINeR LJ Boi as 2 
3 EXAMINER'S DEPUTY MEDICAL EXAMINER fYX] Feb. i; 1967. 
iS NAME (Type) Address (Street, city, town, or county) 
E 230. BURIAL, CREMATION, ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (County) (State) 
” Rpvalerthl on | 2/4/67 Parklawn Rockville, Maryland 


So. RECD BY REGISTRAR 2Sb._ REGIST} 


~ FUNERAL DIRECTOR ADDRESS 
VR ASME (5) tyson Wheeler dach Bogkv ay le P 


deay certificate be executed within 24 hours after 


— 
— SS 


ind completely filled in by the funeral 
hin 72 hours after death, 


rbon papers. Pages J and 2 sh 


physician a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O395%. CERTIFICATE OF DEATH 00951 


1 PLACHION DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
a. 
ONTCOME: a. STATE 4 w b. COUNTY 
gk! MONTGOMERY ate Ki MARYLAND MONTGOMERY 
b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write BURAL agg give nearest town) 
LN 2-3/4 hrs. Derwood MS ihn 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
Montgomery General 1 Hospital 19709 Muncaster Rd, ves [] No [3] 
'3. NAD NAME OF “First il ae ist = =| 4, DATE Month ‘Day Year 
OF 
(Typa or print) HAPOLD PAL KELLY, SR. DEATH Jan, 17 19 97 
5. SEX $ COLOR OR RACE) 7, saRRIED fir] NEVER MARRIED [| & DATE OF BIRTH ]9. AGE (In yeaes | IF UNDER T YEAR| If UNDER 24 HRS, 
Mal Whi fast birthday} |"Months| Deys | Hours | Min. 
ale ite winowe [] divorce [] 1/16/96 ys. | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country). “i ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Auditor — etired -- - Massachusetts : = | USA 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Patrick H, Kelly Catherine Barry 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT * Address = 


[Yes, no, or unkown) | (Ifyesgivawarordatesofservice) 


Yes WWI |/21.7-52-650 Hospital Ee eee Clneys Maryland 


1B. CAUSE OF DEATH [Enter only one dquss%ger lina for (Sh (b), end (c).] we ar “INTE eae = 
aN T EATH 
PART |, DEATH WAS CAUSED BY; \ro 's 
IMMEDIATE CAUSE (e} \ ne ‘ee oN s VA xX Day a= ‘ 


s/f DUE TO 


Conditions, if any, which {b) 
gave rise to immediate cause 

(a), stating the underlying Pee i.2) 
couse last. (e) 


PART It. mE NT CONDITION 


20a. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED. inj item 1B.) 
OP CONTRIBUTING [1 CAUSE OF DEATH lURY ©: {Enter nature of injury in Part | or Part I! of item 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 
yes [] no 


20. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


‘20d, INJURY OCCURRED 


While Not While 
at work [_} at work [J 


202. PLACE OF INJURY (Home, 
factory, street, office bl 


ro 20f. {City or town) {County} (State) 


MEDICAL CERTIFICATION 


19 


metera tOAzr ase) mm ee a .£, that (1) (we) last 


stated above. 
ib. DATE 
ATTENDIN STAFF 
Mp, | PHYS. DIRECTOR (1) puys. 
22d. ADDRESS 


SIGNED 


23d. LOCATION (City, town 2! DC. 
Washington, 0, 


23a. BURIAL, CREMATION, 
be (Specify) 


23b, DATE THEREOF 


1-20-1967 


FUNERAL. or Ss eG 
oseph “awler's Sons, Inc, 5180 } Wise, Ave, 


ea sa a 


temS 16&21 Film 366 2-254WARYbAND STATE DEPARTMENT OF HEALInN 


(Me ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE. >, @0952 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00952 
HEALTH DEPT |¥. piace oF peatn 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
STATE Vs = b. COUNTY yy, 
vod Ps ° OY Montgomery Reis 0. SAEMaryland Montgomery 
mabe = 2 b. CITY OR TOWN (If outside carporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
SES 4 5 S THE andys pores ey") Mg 2 hours : sf 
@- = a6 a. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) STREET ADDRESS e Ri REDENEE 
=e ® 344| Holy Cross Hospital, Silver SpMd} 10713 Shaftsbury St ves [J no (2 
$e2 25 3, NAME OF First Middle Lost 4 DATE Month Doy Year 
yea ees oe i Kenner OF January 8 67 
Sek Ze (Type or rin © HAY Richmond MS DEATH Yo Sar ai 
S5¢ ££ 5. SEX & COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (_]] 8 DATE OF BIRTH 9 AGE (In yeors, F TFUNDER LEAR {FUNDER 74 HRS. 
Cowen 4 = 6262 . a lost Par Months | Doys | Hours | Min. 
A eee male col wow [} S€pworceo 
ef: ¢@ $ To, USUAL OCCUPATION Be kind of work done T0b. KIND OF BUSINESS OR 17. Bi (Stote or foreign =e 12 CHIZEN OF WHAT 
= = = 3 = pring post of working lite, even if retired) INDUSTRY (62 Lae fg 
ene aye: Oe 1 9 ye, ‘gba y 
=eé Canney JL. 21 A, 
=5 
sae 
or ejes 15. “GASDE DECEASED EVER NUS "ARMED FORCES? 16. SOCIAL SECURITY NO. | 1. INFORMANT MISSA (G1 AS 
@- so ‘7 '@S, NO, OF UNKNOWN yes give wor oF dates 07 service] 
eae eS (i known) {if dates of /s 
ees oe 
Fs z = a € 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Wi a an 
Brien ees PART |. DEATH WAS CAUSED BY: A 
so: 2 §65 ~ IMMEDIATE CAUSE (0) 
op = 
2e fe Yo / DUE To : 
ison Se Conditions, if ony, which gove Acute coronary occlusion, left 
“ee 2 e fise to immediote couse (0), DUE TO i 5 
= 2 of goa the underlying couse * s Pp g 
So 2 2. st. (3 
£ ASRS os —— 
= : Si ache <> | PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(o) 19. WAS AUTOPSY 
alts = ale no 1 
eee ao Ss : 
puoi) ter es | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
= Zs & | PRIMARY [J or CONTRIBUTING (1 
See o © | CAUSE oF DEATH 
@&Sauoa is! E 
= é = = fs € S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
=ZE~ 50% = Hour a.m. 9 Wide ia Not While - foctory, street, office bldg., etc.) 
Sees? p.m. ot worl ot workT—W 
fae SI , . . . Tay 
Se é sa 3 21. 1 certify thot | took charge of the remainsdescribed gbove, held on Autopsy [Xf Inspection [$f~_ Inquiry Pe and in my opinian 
= ‘4 . we noe q 
SSsce & death resulte whom: Najaral couses [3° Accident YJ,  Spicide 2 Horficide [_], Undetermined manner 
232y5 “9 Ve, CHIEF MEDICAL EXAMINER 3 
zisgo. EGE dl AD pe MEDAL EXA\ ep INI 5 eli 
Eefses EXAMINER; Py ty Lip BJA, & ae 
@2oa °o 
a 2558 uf NAME (Tyfe) [3 Ecp (K, fY b county) ¢ 
Sgebrs Z3o. BURIAL, CREMATION, 23. DATE THE Thc. NAME OF CEMPIBRY OR oe 5 7 LOCATION (City jj Town) Cougty) ——_(STote) 
er =-o= BION pent — 1. A C.- 


D fa S 0. b. RE 'S SIGNATURE 
ve gion ye " eg C ae y, ADDRI a Wy IZ TE 196 i fee " 


MARYLAND STATE DEPARTMENT OF HEALTH 


oa 1 de DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— FOR ST 00953 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00953 
HEALTH 7. USUAL RESIDENCE ae. deceased lived, if institution: Residence before odmission) 


“0. 9. aad) . COUNTY 3 
MARYLAND BEY LAN ON TIO Ck 
b. CITY OR TOWN (If out; side corporote limits’, c. LENGTH OF STAY IN 1b. c. CITY OR M, (If outside corporote limits, write RURAL ond give neores! poe) 
é 4 J 
ETHEA 


write RURAL gad 


| she lOmin DER Woo 


f any delay is 


ih @. STREET ADDRESS 2.7 RESIDENCE 
[ 221 lyecras bee Lili AA erg 0O 
3 Bee First Middle 4 Bet Month Doy Year 
(Type or print) TA Tew _ CUI SPS. DEATH JAN  /7 é 


IF UNDER | YEAR 
Months | Doys 


9. AGE {In yeors 
6) last era 


Min. 


S, SEX 6. COLOR DR RACE 7, MARRIED NEVER MARRIED [_] B. DATE OF BIRT! 
O 


4 (ei WIDOWED pworceo F]} AG f 


he Cee ee Age of ied, done 10b. KIND ov BUSINESS OR 
juring most-of working lite,.ayen if retire INDUSTR Maul. 
CUCL ener k MAU “iad LAL fe AE OLE 
14, MOTHER'S’ MAIDEN NAME 


Beéhe Co pe Lane. 


17, INFORMANT a ra Address PGC £g. 
Adin. King 


Ls 222 3 Mun CAs PE 


12. CITIZEN OF WHAT 
COUNTRY ? 


LIS L2. 


24 hours ofter death. | 


one he, or foreign a) A ie 


in Item 18. Give Pages 1, 2, and 3 to 
xominer's Office along with farm PM3. Page 


13. FATHER’S yee 


Ujil Yn oe Koo 4 


1S. WAS DECEASED "ft IN U.S. ARMED FORCES? i 16. SOGAL SECURITY NO. 


(Yes, no, of unknown) {If yes give wor or dotes of service 
\ 
18. Pats oF DEATH {Enter only one couse per line for {0}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: ° ° ~ 
aA TMEDIATE CAUSE ()_ Soe fe #2 sey 25 
Ni i ‘| DUE TO ; 
Conditions, i ‘ony, which gove (b) (aay a cole e La Scvfsr 


tise to immediote couse (0), 


TERMAL us 
ae DEATH 


necessary, please execute the certificate, writing the ward “pending 
the funeral director. Page 4 shauld be forwarded to the Chief Medic 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


Distas< << 


ige 3 shauld be used as a burial-transit permit. File pages land 2 with the Stote Deportment a 


stoting the underlying couse rae 
a aa @ 
ra) = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(0) 19. a 
r => = = ? 
A le ves] NO fi 
s 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Ii of item 1B.) 
S ] PRIMARY (1) or CONTRIBUTING CI 
% | CAUSE OF DEATH. 
S 20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
s Hour o.m. While Noiwhile foctory, street, office bldg., etc.) 
, p.m. 19 Ei soeriyll crerk 


Pai 


21. 1 certify that | took charge of the remoins one above, held an Autopsy [_], Inspection fx], Inquiry KX, ond in my opinian 
death resulted fram: Natural causes . Accident [[], Suicide [1], Hamicide [1], Undetermined manner [_} 


ACTUAL CHIEF MEDICAL EXAMINER [_] 
SIGNATURE ad Bekh wip. ASSISTANT MEDICAL EXAMINER [_] } 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER BX S76 TA 


Health prior to burial, cremation, ar remaval, and in ony event within 72 hours after death. 


TO DEPUTY 2. EXAMINER: This cert 


J NAME (Type) Address (Street, city, town, or county) 
230. BURIAL, CREMATION, ent THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) sae (Stote) 
REMOVAL (Spetify), 3 A 52 S y 
BURIAL |Ngn. kh Provoke. @rove |Aayton Merf Nd 


(pa UNERA DIRECTOR {/ ADDRESS 250. REC'D BY REGISTI 7 REG 'S SIGNATURE i 
wae D Pipe prey Keck vile lb. |yme JAN 28 1967 "ore dye 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OC954 CERTIFICATE OF DEATH 00954 


= 


a 


a 1. PLACE OF DEATH 2. USUAL Lamp he degeased lived, if institution: Residence before admission) 
0. COUNT o. STAJE b. COUNTY 
ONTGomer MARYLAND WARY Sen Deny eG 
b. CITY OR TOWN (If ottfide corporate limit: c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL andAjive nearest tow 


"Rockville Amo. 2X days C9 mascu s 


d. AME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS © RETDENCE 
46 Ve leanwee Var ile y = Home| 2 363/ Kige Koggd 6 Tl we) 
a nen ) First "eS Lost 4 Be E Month Doy Year 

ype oF print) Ome vA ; Ki al DEATH ANVARYV / 967 
S. SEX - 6 COLOR OR RACE | 7. MARRIED [KX] NEVER MARRIED [_]| B DATE OF BIRTH E ie (isears mt R24 ss 
CN PAE hive. | woows CF) — ovoreo Fy] “WRR/ 77H tani = * ee 


10b. KIND OF BUSINESS OR 
INDUSTRY 


100. USUAL OCCUPATION leit kind of work done 


during most of working life, even if retiped 
HEY ST 4 
13. FATHER'S NAME ? 
ky 68, 


FN 
VS. WAS DECEASED EVER IN U 


lease remove carbon papers. Pages 1 and 2 


11. BIRTHPLACE (County & State, or foreign oy. 12. CITIZEN OF WHAT 
ym 


Moll ipmer’) , W1GR CONS A. 


14. MOTHER'S MAIDEN NAME” 
El}en 77) 


certificate be executed within 24 haurs after death. 


JC, 


ing physician and campletely filled in by the funeral 


Then p 


= = S. ARMED FORCES? 16. SOCIAL SECURITY NO. : A 
= = (Yes, no, or unknown) [(If yes give wor or dotes of service) 3 j Pg SS Word Leth feo 
cS LOWE : ee See: 
= 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) INTERVAL BETWEEN 
peer. 4 PART |. DEATH WAS CAUSED BY: Cy ce ONSET AND DEATH 
2e25 wa IMMEDIATE CAUSE (a) Bye — CAN Cin — Over 
fo ee ST 7A DUE 10 S 
a's ot £ 
(2 Conditions, if any, which gave (b) Sa CL = Co ce Onn 
sa 2 tise to immediate cause (0), DUE To — ay = 
foe stating the underlying couse e Oe gg ep 
co ee 
Zs 8 ‘ae ) 
= s {ea} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
esa a\s Qt nan oa i“ PERFORMED? 
-5 2 & = Rg hen ae A ope a, Vie eee Ge.  ogume—inne | VS) NOR} 
a = 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
= a | OR CONTRIBUTING CICAUSE OF DEATH — 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 ‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
= = Hour o.m. While Nat While foctory, street, office bidg,, etc.) 
= p.m. 9 at work C] “otwork C1 
= 


711 certify that (I) (this hos om 19-62, that (I) (we) los 


should be filed with the State Dept. af Health prior to burial, crematian, or removal, and in any event, within 72 hours after deaths 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
3 
£ 
© 
= 
z 
3 
2 “ saw the deceased alive an pm causes and on the date stated abave 
25 : 7 2b. DATE SIGNED 
fa ATTENDING . STAFF q 
sf go ps. recor C1 pis, D1] om. 6 TE 
5 32 y 2 G 
: Dc. PHYSICIAN'S 22d, ADDRESS Tet : Coal 
pa || [aes x. | = 
ia Cua mae 4 - _ 
73 : = 
o5 23d. LOCATION (City or Town) {County (State) 
Du 
Lo 96 gz Clarksb q 
F, 724. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 8b. REGISTRAR’S SIGNATURE 
MN Olin L. Molesworth, Damascus, Ma, oe JAN 6 aR (CLharylag leg 
é a 


t, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
MI Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR $ 069 5 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH r 
EPT ft 8S 44 07 — 003955 
HEALTH DEPT. |= PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence bafore admission) 
2 eS iy |. STATE b. COUNTY 
$239 | _orcllamtgomery mama || Maryland. Memieasant 
Bc= b. CITY OR TOWN (if o corpofate limits, ¢. LENGTH OF STAY INIb || ¢. CITY OR TOWN (ff outside corporate limits, write RURAL and give nearest town) 
pes 3% write RURAL end give nearest town) 9 ‘ Su $s My 
S ide : eG4A Aver Ahng. va 
‘ 5 8 y oF wad ‘OF et OP. SAR iON lif not in hospital, give street wees d. STREET ADDRESS 3 ~~) a. IS RESIDENCE: 
2 A) ON A FARM 
Sse |___ 8329 Deaper tone | 8320 Draper Lane Shake 
eee 3. NAME OF First Middla Last 4. DATE Month ‘Dey —SYeer 2 
= DECEASED OF 
(Type or print) 90 : DEATH 19 19 67 
5. SEX «6. COLOR OR RACE/7 arRieD BQ Never MARRIED [] | 8. DATE OF BIRTH mia See F UNDER 1 YEAR] iF UNDER 24 HRS. 
5 at birthday) |"Months| Days | Hours in. 
Male White wipowed [] _vivorceo [] January 18, 1893 ji aoa  eZES ie 


This certificate should be executed within 24 hours after death. If an: 


EXAMINER 


tificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the 
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3 
N 
uv 
5 
3 
a 
a 
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= 
ie 
i 
3 
5 
2 
2 
je 
0 
3 
a 
3 
2 
EJ 
o 
4 
o 
o 
a 
a 
a 
° 
ia 
g 
a 
° 
H 


2 
Be 
DS 
ig 
Aas 
oa 
tal 


10s. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if ralired) 


13. eats == -— RF é 
Josiah Kistle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Tl, BIRTHPLACE (State or foreign country) 


Jowa 
14, MOTHER'S MAIDEN NAME 


Emma Ford 


12, CITIZEN OF WHAT COUNTRY? 


a 


16, SOCIAL SECURITY NO. 


a aE Ol Wamrohceern 17. INFORMANT 329 ee a Ti 
@S, NO, oF unkown, ‘Yes give wer ordelas ofservica) ¥ a ez a 
i ec ""\473-09-9295 | fnily 8. Kiatle St2be2S0Sbie Maryland 
1B. far only one cause per line for (el), (b), and jel] . | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, c 7 C4 ye ra) : OST AR! 
es , IMMEDIATE CAUSE (e) La 
NACH DUE TO e 
Conditions, if any, which (b) ; 


geva rise to immediate cause 
{a}, stating the undarlying 
causa lest. {e). 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
7) —- .— a 7s PERFORMER? 
x g ves [] NO K 
| 20s. EXTERNAL CAUSE WAS ~] 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury In Part I or Pert Il of item 18.) " 
& | PRIMARY C1 or CONTRIBUTING 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) ¥ (County) (Stata) 
Fs Hele acm. Whila __Not While factory, street, offica bldg., atc.) | 
g : 19 at work [_] at work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection . Inquiry and in my opinion 
death resulted from; Natural causes Suicide ia Homicide Oo Undetermined manner oO 
Wy idan MEDICAL EXAMINER [_] 
ACTUAL 2 
Be ine Cx (4, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
: DERYTY MEDICAL une A, 
4 EXAMINER'S ¥ a M, % ] NY, eH “4 hae 
y, NAME (Typ) Be.oen / $ EY? ! "By Addeche 1Siteer: Cpt1Sern, br county) ‘ ©, 


22d. LOCATION (City, town, or country) 


Shell Lake, Wisconsin 


24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


are SAN 26 19672 Cortes ergs 


‘22a. BURIAL, ee DATE THEREOF Shett' ae OR See TORY (Stata) 
BBeEHE =" | Gan, 25, 1967|Shelt Mere Brresclix 

eB re Sag, 2g bP Georgia Avenne 
aner E. Pi y, Inc. “Silver Spring, Md. 


awl 


e be executed within 24 haurs after death. 


The law requires that the death cert 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


” 
38 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


the funeral 


in and completely filled in by 


aS Oogs~e CERTIFICATE OF DEATH 
ze 2 i. RG DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence 
Sa a. COUNTY a. STATE b. COUNTY 
alt Montgomery MARYLAND Virginia 
2s B.CHY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Ib {] CITY OR TOWN (If outside corporote Limits, write RURAL ond give nearest tawn 
sy ie RURAL and give pearest town) me GW - ee 
gs “Ha the sda” (Tura’) 6 brs 35 min Alexandria Vee. - 
ao @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @ STREET ADDRESS 2 RSE 
~ 2 
Se Kl Naval Hospital 2 k-Mile Road ves LJ No $c) 
= 
ect 3, NAME OF First Middle Last 4. DATE Month 
22 rog y David All KLEMM oe J 
ss Type ar print) en DEATH anua: 
oe 
a 3. SEX ECOLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [OE] 8. DATE OF BIRTH AGE Tn aor, [FUND YEAR TF a 
ast bit 10} lonths Ss 
8 > Male Cauc. wipoweD [] pivorco []| Jan. 11, 1967 i a eS 
ae Toe USUAL OCCUPATION (Give Kind of aide 10. KIND OF BUSINES OR Ti BIRTHPLACE (County & Stote, ar foreign country) 12 GZEN OF WHAT 
ces luring most of working life, etire: Y 
ge ‘t/a N/A Bethesda, Montgomery ,Ma 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank L. Klem, Jr. Margaret Ann Senyo 


ificot 
@ 


, af remova 


1S. WAS DECEASED EVER IN US. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Addre 
(Yes, no, or unkown) icaiehkaaeeees ey Newton Falls a Ohio 
71 N/A Frank L. Klemm, Jr., 402 Ar Road 


saw the deceased alive an dam. 11 _19_677., and that death accurred at , fram causes and an the date stated abave. 


re pin ae 7b. DATE SIGNED 
pays. _C)_oirecror () pays TO} 13 Jan. 196 


go itomasoie <M; Naval Hospital, Bethesda, Md. 


To. BURIAL CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Gry ar Town) (County) (Store) 
Bey pect) we i t- 6 
a A ngton Nationa A ngton 
: " ISTRAR R R'S SIGNAFRE 
24. FUNERAL DIRECTOR Robert A, Pumphrey Fi$ral Home Bae DEE Wi ye Hs y 
Wisconsin Ave., Bethesda, Md, ratAN 18 967l_ 4 GZ_¢ 


'S 
NAME {Type} 


/ 


= 
sc 
ag 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b}, ond (¢). INTERVAL BETWEEN. 
52 PART t. DEATH WAS CAUSED BY: Sub: i e ta he ha ONSET AND DEATH 
65 cet IMMEDIATE CAUSE (a) Eee) eee nee 
=e Lob 0 DUE TO 
2.2 Canditians, if ony, which gove {b) 
>> rise ta immediate cause (0), 
aS stoting the underlying cause DUE To 
= 5S lost. "on a (9 

3 eee 
3 4 ,lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a) VW. LE te 
2 / = a. ? 
3 z = vss [% no (] 
Ss = = FE Ot GET 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port Il of item 1B.) 

= ee INTRIBUTING CJ CAUSE OF DEA’ 
3 tH © (IF EVTHER, NOTIFY MEDICAL EXAMINER) 
3c S ['20c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 208. (City or tawn) (County) (tote) 
3 A = Hour o.m. While Nat While foctory, street, office bldg., etc.) 

io, .m, ot work ot work 
2s 7 - 7 
=e 21. | certify that # (this haspital) attended the deceased fram _ Jan , 19_OF, ta_Jan, 11, 19_67that 69 (we) last 
Sas 
se 
om = 
oo 

2 

a 

mJ 

I] 

3 

G 


director, pag 


A 
Mls 


a 
ECS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


“SA Division of STATISTICAL RESEARCH AND. RECORDS,.301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
] sof Fee H shied iCATt L EHOW aT fh 3 
- CWR)| 00957 CERTIFICATE OF DEATH 00957 
eS Se |. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived, if institution: Residence befare admission) 7 
Rae as) 0. COUNTY Montgome 0, STATE _,_ b. COUNTY 
5275 Eome ry wanyno MAtyAood D.C. M 
es 33 b. CITY OR TOWN (If cutside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporcte limits, write RURAL ond give neorest town) 
=o write RURAL and give nearest town) 6 years ee b - . 
ae Wheaton of Washington a 
= ga d. NAME OF HOSPITAL OR ee (If nat in hospital, give street address) d. STREET ADDRESS Nebraska Ave. Newa* ra Hs 
Bee Wheaton Nursing Home AYVIGN/ BESVA/KME » vs C] no DE 
= 5 = 3. uate First Middle best 4, pa Month Doy Year 
$s < Type ar print) J] ar Le lin eC DEATH Jan. 18 ? \9 67 
= 5 33 . 7. MARRIED (jz NEVER MARRIED (ie B. DATE OF BIRTH ae he if ee IF UNDER | ae pbs D4 HRS. 
> st birt! 
fee wioowen [Gk oworcto [J] Nove 30,1877] Bou e oy a Eel a 
= i=] 
5 as 100. USUAL OCCUPATION ieee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
aS during raat call fe aan retired) INDUSTRY Washing dD. Cc COUNTRY ? 
SSE ousewite ashington, D. C. s 
yan 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£e 
ee John W. Thompson Lunetta F. St.John 
=. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY NO. 17. INFORMANT - Address 3 
here Geog oto) (If yes give wor or dotes of service} Sister Washington, DG 
Ze iO None Mrs. Dorothy Thompson 
= = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: ea! ONSET AND DEATH 
es 5 IMMEDIATE CAUSE (o) xO 
= 2 3KA DUE TO ' 
2 Conditions7it ony, which gave () Ap Cr LO ave: / Cro 


tise 1c immediate couse (0), 
stating the underlying couse DUE TO 


bt. Q 


The law requires that the ins fificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
4h ¥ PERFORMED? . 
i Lig betes Le/), 7 Ald vs [] No 
700, ACCIDENT WAS UNDERLYING C1 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af jtem 1B) 
OR CONTRIBUTING CICAUSE OP DEA 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIE, OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 06. PLACE OF THIORY Rime, form, | 208. (City or town) (County) (Stote) 
jour c.m. While Nat While factory, street, office bidg., ete.) . . <— Ta 
Rae see \9 ot work EI~ atwork CI tS 


21. E certify that (I) (this hospital) attended the deceosed from__.____ ,talag fF 1967, that (I) (ge) lost 
saw the deceased olive onVga (£19 Z_, and that death occurred at °° » M, fram causes ond an the date stated above. 
hi aa 2b. DATE SIGNED 

A orecror OC) pas, OO] Js Se. (YZ 
MOR A740 Cheuy CAqse BA. 


5 a 2 
ee ee eee 


} Do. BURA ERATION 236. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY Hd. LOCATION (City or Town) (County) (State) 
‘MO! ‘Specify’ . 
eae ae Rock Creek Cemete Washing ton 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY wae Bi REGH BAR'S SIG ATURE, 
Wat |Robert A. Pumphrey, Bethesda, Maryland |p, JAN {96/ | AF id 


MEDICAL CERTIFICATION 


AN 
ype) 


shauld be fed with the State Dept. af Health priar to burial, crematian, ar rem 


2c. PHYS! 
NAME (T 


directar, page 3 shauld be detached far use as the burial-transit 


< 
5 
= 
a 
RE 


<< 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law de 


ages 1 ond 


ion and campletely filledS 
ban pai 


lease remave car 


res 


After this certificate has been signed by the attendi 


shauld be filed with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs after dea 


director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


7 


Ms, 


MEDICAL CERTIFICATION 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


99958 CERTIFICATE OF DEATH 00958 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissi 
ONY MONTE MERY warn | MARYLAND “SN NOATC Are ameey 
b. ro, na pane carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
i PARK Bohs | SikVeEK. SPRIMC 


! OF oat OR INSTITUTION (If not in ie give street address) d. STREET ADDR! 


©) i/ 
© 15 RESIDENCE 
ASE INETON DAN. ¢ HoSFt TAL AO9 Spe west Drie ON A FARM? 
3. NAME OF First “Reaya @ LL. Middle Lost 4. DATE lonth Doy Year 
ee LAWRENCE hitéclad Pei KNIGHT Bir AN unre t wl 


XBOX 


5. SK “ti OR ef 7. MARRIED [>{ NEVER MARRIED [_]] 6 DATE OF BIRTH ee Tee [_IFUNDER T YEAR‘ | TF UNDER 2A ARS, 
— lost el Months | Doys Min. 
wipowed CJ pivorceo [J LES HLOS 


het {USUAL ae Give s ¢ al done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stat Ta fo 12. CITIZEN OF WHAT 


during mast pf warking file, eyen if retired) INDUSTRY COUNTRY 2 
ri f wear "woe" Ee Ww YoR K SA 


aa ir 
13. FATHER'S NAME 14, wi) Ss AR NAME 


BAkRetr KN 16 4T Mary MELDRUM 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. reel Address, 
(Yes, none unknown) [(If yes give wor or dates of service) a v4 1. a aa #2 
iO None 


6 Orr Kx 
18. CAUSE OF DEATH (Enter only one cause per line far (q 
PART |. DEATH WAS CAUSED BY: g 


7 


abo 


INTERVAL BETWEEN 
ONSET AyD DEATH 


ete fc 


> Jpyo \MMEDIATE CAUSE (a) 


Tee he DUE TO C x f Bee 
Conditions, if any, which gave of 


ae 3 (b) 
tise ta immediate cause {o), DUET 

stating the underlying couse P 
kt, a @ sat 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BMZAIOT RELATED TO THE FERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 4 y OE es 
Bee no) 
20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 


OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 208. {City ar town) {County) (Stote) 
Hour ‘a.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 at work O at work [a] > 
21. | certify that (I) (this haspitgl);atfended the deg 9s d fram bf lef 92 to LPP TP, 19S FZ that (I) (we) last 


saw the deceased alive on. 19 and that deat accufred at M, fram causes and an the date stated abave. 


Ta, SIGNATURE ie. 90H ie ee, 7b. DATE SIGNED 
/ MD. 1 oecror OO pws. O 


=! 
Tc. PHYSICIAN'S ee 

NAME (Type) C h as H. We L 0 ke N ba | Fue 

a. BURIAL CREMATION, | 730. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY [ %d_ LOCATION (City ar Tawn) (County) (State) 


Butta n. 21, 1967\Gate of Meaven Cemetery | Silver Spring, Maryland 
é. FU} Jeg deter C keer, Uf ADDR Py Ges a ay REC'D BY REGISTRAR : ‘2Sb, REGISTRAR'S SIGNATURE 


pra 1 A PFASIG., 


ey 


e: 


ificote be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the d 


ig 
N 
en 

permit. Then pl 


Poge 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ott 


7 


the funeral 
‘oges | ond 2 


b 


leose remove carbon papers. 


physician and completely filled in b 
d with the State Dept. of Heolth prior to burial, cremation, or removal, ond in ony event, within 72 hou 


I-tronsit 


e 3 should be detached for use os the buri 


He 


director, p 
should be 


rs after me 


— MARYTANDUSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


60559 CERTIFICATE OF DEATH 00959 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY a. STATE b. COUNTY 


write RURAL and give nearest town) 
Takoma _P. d 


ee ee MARYLAND Maryland Monteomery 
b. CITY OR TOWN (If oufside corporate limits, «. LENGTH OF STAY IN 1b ee (& ay OR TOWN (If outside corporate limits, write RURAL and give nearest i 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street wee d. STREET ADDRES > e @. | 33 IDEN 
ON A FARM? 
Washington Sanitari and Yospita 5 annington Ros ves [] No 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED ; OF 67 
(Type or print) M rae iq aos DEATH nary 9 Ay 


A g 
§. SEX 6. COLOR OR RACE 7. MARRIED @ NEVER ARRIED Fy 8 ‘SHE OF BIRTH CF hea In Yio (F UNDER 1 YI th AR _] IF UNDER 24 HRS. 
= last birthday Min. 

crass _| vom Ever OL a3 9) Ee 


We SUL eon Give Hag of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. Ae OF WHAT 
ing most of working lite, even if retired) DUSTRY . G col ? 
fmnages _ Phe (pa Wodge Ket YOAP. Trot beat aiacta tn U. A. 
13. FATHER'S NAME “> 14. MOTHER'S MAIDEN NAME 
Knowles Mary Greenhaugh 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, na, ar —. (if yes ar dates af service} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 

/ DUE TO 

Conditions, if any, which gave (b) 

rise ta immediate cause (a), 

stating the underlying couse EE 

lost. nie @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


= 
S 
2 ret No LJ 
= 200. ACCIDENT WAS UNOERLYING 1) 20b. DESCRIBE HOW INJURY. ED. (Enter noture of injury in Port | or Port Il of item 1B.) 
8 | OR CONTRIBUTING C) CAUSE OF DEATH re 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
= Hour oe ~ Waar] Not Wile: factary, street, office bldg., etc.) 
at work CL] at work ; 
al it that (I) (this =r attended, the decd a nf foes NWT to fF LZ Z_, 19.4, fihat (I) (we) last 
saw the deceafed, fed alive an_ fh < fe 19443 ( thaf death occurred aj. 4M, fram/auses and an the date stated abave. 


Bo, SENATOR] 7b. DAFE SIGNED 
ATTENDING MEO, STAFF t}a9 
Koh [Fe DO mo. pays. AA oieecror CO) pays. 0 67 
ac. PHYSICIAN'S 7d. ADDRESS 
wea ph Bloom pring (dy pring, Md 


230. BURIAL, =a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
MOVAL (Specify) 5 
Baraat an 30, 196 Darklawn Cemete Rockuitle, Maryland 


FUNERAY ORECT “Cee DORE a. RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 
§ On 
VR ANS ma ik Glen Cs ee we woe g tl a B1 e7 £ ‘orb \eadge 


& 


¥ 


Fe 
Se) 
572 
= si 
o> 


fter death. If @ delay is 


Give Pages 1, 2, ond 3 to 


This certificote should be executed withi 


TO DEPUTY ®. EXAMINER 


24 hours 0 
in fhomyl. 


P 


= 


‘along with form PM3. Page 


Poge 3 should be used os o burial-tronsit permit. File poges lond2 with the Stote Department af 


Items 15-21 Film 367 3-27 NVARYEAND STATE DEPARTMENT OF HEALTH | 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


20960 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00960 


1. PLACE OF DEATH 2, iat deceosed lived, CL Tex! 
0. COUNTY OUN, 
Rhent go ¢ 
b. CITY OR TOWN (If out corporote limifs, c. CITY OR TOWN (If outside j@ limits, write RURAL ond give ay 7S 


write RURA} and give neorest tow 


MARYLAND 
« UG OF STAY IN 1b 


Dot, 


a KOM. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


d.§ e me eR 


77 Woshinglion Saniticivm ae ia isk. i 
3 NAME OF t First Mi 
ee, iam HEWRY, 
S. SEX 6. COLOR OR RACE 7, MARRIED. NEVER MAI os ial 


Pcl INegec wipoweo [] pivorceo 


\Go. USUAL orgy PATION a Nemec work done 10b. KIND OF BUSINESS OR ne “Ta 
during most offyorking Fite ven if atired) INDUST! 
ba Le 


13, FRIAER'S | NAME 14. MOTHER'S MAIDEN NAl 


| 12. CITIZEN OF WHAT 


COUNTRY ?, 
Ue S.-H. 


Py) a Ne Et KR 
16, SOCIAL SECURITY NO. SR rT hoa 


NOS. ? 
‘ 5 es 
18 Ruse OF DEATH Tinter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PAR’ TH WAS CAUSED BY: ONSET AND DEATH 
ge PATE GRE ol Multiple extreme injuries with 


Heolth or its designated ogent, prior ta burial, cremation, or removol, ond in ony event within 72 hours ofter death. 


VR AISME (5) 
6M 1/66 


2b. DATE THEREOF 1 A, 3 fob 23d focaTion (City oF Town) ‘ounty) (tote) 
m0 en ee =3/, Sa 
faeen | ener {] Mgr, 4 Grek ‘ 


FUNERAL | DIRECTOR ADDRES AS 250. REC'D BY Live 7 ecs REG! 


y WY ghee Shh hfes [T27 PhS ew , ‘Loar JAN 20 1967 Va i f 


B= 
4 
3S 
= 
2 
+ 
eS 
: 8 
oy 
£3 
t= 
2 we 
a 
a) = 3 a 
ss CIDO DUE TO ; 
ze Conditions, if ony, stint gad o)_exSanguination incurred in auto-motorcycle 
Do tise to immediate couse (0), it 
= stoting the underlying couse DUE TO collision 
peo lost. (9 
£s poste 
5 = ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUIOESY 
eS ig ws No 
2a = | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=—s 5 | PRIMARYIC! or CONTRIBUTING [1 * one 
52s S| CAUSE OF DEATH. Deceased thrown from auto in collision 
s ep 2 0c. vee INJURY Month, Doy, Yeor 20d. INJURY OCCURRED — | 20e. HY OF NR (Hera, re 20f. (City or town) (County) (Stote) 
re Ss 2 jour o.Mm, While mae foctory, street, office bldg., ete : 
228 I6\= Lar 1967 | otwore CI] ‘orwore Gd Street attsville Pr.Geo. Md. 
Se se 21. I certify thot | took chorge of the remains described above, held an Autopsy [>4, Inspection [XX], Inquiry DX], and in my opinian 
3 5 ZS death resulted for? Natural causes [_], Accidnt/[ad, Suicide [[], Homicide [-], Undetermined manfer 
eke Yi p CHIEF meDIcaL EXAMINER [_] 
rte ss Laces wp. ASSISTANT MEDICAL EXAMINER [] PIS TN 
eas EXAMINER'S Ad re J P “ IF. 
35 58 <Q) |_| Name iol Be ey ; aS KR (CA Reale rt Goan Y AY, / 6 
Se ER 3b 
crew J 


i 


papers. Poges 1 ond 2 


campletely filled in by the funeral 
and in ony event, within 72 hours ofter déoth. 


jove carbon 


ise 


if 


-tronsit permit. Then 
|, cremation, or removo 


The low requires that the deoth certificate be executed within 24 hours after deoth. 
igned by the attending physi 


Poge 4 moy be retained by the hospital or attending physician. 


After this certificote hos been si 
e 3 should be detached for use as the buriol 


d with the State Dept. of Heolth prior to buriol 


ie 


[el 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 


8 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* @ 
| 00963 CERTIFICATE OF DEATH 00964 
A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Ao. COUNTY ©. STATE b. COUNTY 
Montgome MARYLAND Maryland —_____Montgomery __ 
b. CITY OR TOWN (If aufside carparate limits, LENGTH OF STAY IN 1b CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) c-¥ — é —y 
evy Chase Chevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENC 
A ON A FARM? 
vi) 56236 Ves n ive yes (] NO 
~ [3 NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED | f OF 
(Type or print) Jules Gilmer Karner Jr DEATH Jan. 11__1%6 
S. SEX 6. COLOR OR RACE 7, MARRIED [XJ NEVER MARRIED O 8. DATE OF BIRTH 9. AGE (In years IFUNDER TYEAR | TF UNDER 24 HRS. 
last igthday) Manths | Days | Haurs | Min. 
ise wiooweo (] pworceo [| July 24,1886 2B JS. 
10a, USUAL OCCUPATION Omg kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (aunty & State, ar fareign cauntry) 12. CHIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY = P COUNTRY? 
Attorne = Kernersville, N.C. U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jules ilme Orne Po ice asten 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT res; 
(Yes, no, or unknown) |{If yes give wor or dates af service; Chevy Chase y Md. 
vi = 38— 3206 es K8rne 1302 Ro ing Rd 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (0), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: we py Zz ’ ONSET AND DEATH 
r] | IMMEDIATE CAUSE (0) es £2 fa ae wie 
DUE TO : , 7] 
Conditions, if any, which gave (6) LA We falas eee oe ; = ~~ ) City 
rise to immediote couse (0), DUE To — 
stating the underlying cause 
pss ) 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 as 4 | A. ac : “ 4 PERFORMED? 
= C bry 73th den Abaieg Diese fbetr,T was A ves L) No 
S | 200. ACCIDENT WAS UNDERLYING (1 we DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘0c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20. PLACE OF INJURY (Home, form, 20. (City or town) (County) (State) 
2 Hour o.m. While Nat While factary, street, office bldg,, etc.) 
p.m. 9 at wark Bi at wark Oo 
21. 1 certify that (I) (thi jtal) attended the deceased fram_Z/-xe a ND Gebers ne 192:Z, that (1) (we) last 
saw the deceased alive an_/ 19.4 7, and that death accurred at. 2. M,Mfram causes and an the date stated above. 


22b, DATE SIGNED 


— — 
PSC Y ATTENDING MED. STAFF 
Cs as. Otten Sk. HO Tepys: pirector C) pays. C) 
Te. PHYSICIANS 7 2d. ADDRESS 
_ J > 
MAMET) Clifton 2 & Sr HW bhok DE 
730. BURIAL, CREMATION, | 236. DATE THEREOF Tic. NANE OF CEMETERY OR REHATORY 
pnovan city) urch Cemete 
jurist 1/13/6 K Moreyi 


ne fe a) Kernersy4 re M 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
120 Werf ees 
i 


/ 


73d. LOCATION (City or Town) (County) __(Stote) 


Joseph Gawlers Sons 5130 Wis ! Mesh. DJ @are JAN 


+ 


my delay is 


bey 


This certificate should be executed within 24 haurs after death. If 


necessary, please execute the certificate, writing the word “pendi 


TO DEPUTY . EXAMINER 


_— + Fitm 29 2-E/WWARYtAND STATE DEPARTMENT OF HEALTH 
> ] ion of STATISTICAL RESEARCH AND RECORDS, * W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR nfl) MEDICRL ExARINER'S CERTIFICATE’ OF DEATH 00962 


HEALTH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resideng before odmission) 
“a 0. COUNTY o. STATE b. COUNTY sete vA 
se S MONTGOMERY | MARYLAND MARYLAND 
s ac b. CITY OR TOWN (IF outside corporote limits, c. LENGTH DF STAY IN Ib «. CTY OR TDWN (If outside corporote limits, write RURAL ond give neorest town) 
e = write RURAL ond give neorest town) 
5 3 BRINKLOW D BR INKLOW Koay 
ee — d. NAME DF HOSPITAL DR INSTITUTIDN (If not in hospitol, give street oddress) d, STREET ADDRESS e. eens 
a 3) RT_#650 RT#650 ves (] no (] 
o 3. NAME OF First Middle lost 4, DATE Month Doy Year, 
= DECEASED P OF N, 6 
a in DENNIS Koso | Sam «/A 06 
o S. SEX 6. COLOR OR RACE 7. MARRIED el NEVER MARRIED. faa 8. DATE OF BIRTH 2 ‘gpm prom IF UNDER 1 oe IF UNDER 24 HRS. 

: irthdo }o He Ni 

= MALE NEGRO wioowe PS pvor [| Sept.6,1885 35 ) ys | Rous | Min. 
E 100, USUAL hee ig et kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. il Be OE WHAT 
2S if Y A 2 
= during most o' work ing gen il retired) NOR Maryl one 8 Ny R 


ry 
a 
5 
rf 
Gel 
= 
a 
E 
& 
= 
2 
> 
= 
— 
G 
@ 
3 
= 
Oo 
“a 
oS 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

James Kosh Rachel Tyler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. SDCIAL SECURITY NO. 17. INFORMANT ress 5 C 
(Yes, no, or unknown) |(If yes give wor or dotes of service Z ER 


OFFICER EMIL A, LEYNAR, MTGMy CTY. POLICE 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ee ea 
PART |. DEATH WAS CAUSED BY: 

y 20 | IMMEDIATE CAUSE (0) ocardial thrombosis with infarction 

a DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
> a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. as aurors 


YES xo] 


~ 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
PRIMARY C1] or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE DF INJURY (Home, form, 
Hour o.m. While cane foctory, street, office bldg., etc.) 
otwork L) ot be QO 


20f. (City or town) (County) (Stote) 


b, held on Autopsy DX], Inspectian [xf Inquiry PX], and in my opinion 
Suicide [], Homicide (], Undétermined mander [_] 

CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] Sey 


gaunets 72 ; by yy tee Tay, 6 (967 


730. BURIAL, CREMATION, 3b. DATE THEREOF 2c. ane OF Ogee CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Ma, 


REMOVAL EAN =| 1-10-67 Sency Svring., Sanay Spring 
mh, aye me 280. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


400 
Reckiiile, Mo, om JAN 17 1967 £Clorke ecg 


rn 


AS 


Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 


the funeral directar. Page 4 shauld be farwarded to the Chief Medica 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State nigh of 


5 


A, Aedes, 


VR AISME (5) 
6M 1/66 { 


The law requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


ray 
a 20963 CERTIFICATE OF DEATH 00963 
cS 
eI S33 3 hi Pune Fee 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissian) 
oo a. T a. STATE b. COUNTY 
ae Mo me Ay MARYLAND Maryland Montgomery 
2 3s b. CITY OR TOWN (If autside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town’ 
=Sue kee Daten town) ae Ks S e Ma tend ) 
S . 2 
zo 5 a 4 days ddver Spring ay 
cod ° 2 
& a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Bee na 
& = ? 
Bes | Washington Sanitarium and Moaspita 2110 Prichard Koad ves L] No Bg 
ae 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
eral ote DECEASED ‘: OF 
Sse (Type or print) fivguds ras; ZAB BeTh GIIOOGROOODK LG Z/CK-_ DEATH HUAG Ay 5 967 
= = $ S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED (Bj 8. DATE OF BIRTH a iggy IF UNDER | ea que 24 HRS. 
> Fs irthda ar Min. 
Se Female | White woows [) _vwvorceo ]] July 26, 1908 AA os Mle be 
ae = 100. USUAL OCCUPATION {Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry) 12. CITIZEN OF WHAT 
cs during es) aan life, even if retired) OME Bo me New ae Ci N. ¥ u COUNTRY I 
aot Yo ty, « Y. o Oe fT, 
oa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SS Willian Co. igan Delia Burke 
= R ? 3 
5| megan) Reschapioe eee Sha og eee eee ae 2110"PLichard Road 
ee = (Yes, no, or unknown) [(If yes give wor a 2 i 4 
25 None -/2-6 Vohn dante Koziol Silver Spring, 
& oe 1B. a OF DEATH na anly one couse per line for (a), (b), ond (c).) Ht hs 3 pg ae 
£3 PART |. DEATH Wi CAUSED BY: 2 5 
>~5 E SX IMMEDIATE CAUSE (a) One Pe, 
See Y, DUE TO {edhe a) 4 = 
ess Conditions, if ony, which gove of can ot 
a5 = fise ta frnrioiiale Forth ) ~ — z =" =| PTT 
Sa stoting the underlying couse DUE TO ae nek -. ¥ 
sea last. 13) 
25. ye ——J 
‘a 3 a Ble PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 1. ce ee 
= fee 7 als; > = ee 
235% [8 yess (-] NO [4 
ese = | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
a 55 = | OR CONTRIBUTING C] CAUSE OF DEATH 
So. < | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2se & [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or tawn) (County) (Stote) 
£090 3 Hour om While mes While factory, street, affice bldg., etc.) 
= e2 = = atwork L) otwork 
eo ea me that (I) (this Ts attended the deceased fram_+ fis | tof/ , 9@Y, that (I) (we) last 
g3= i 19____, ond that death accurred ie 5 BAM, fram causes and an the date stated abave, 
22s 2b, DATE SIGNED 
Ste 
4 ATTENDING at, STAFF i 
= sae 3 A-~ 1 _d7 D.PHYS, oirector C) pays. O 6 
633 Fa : 22d. ADDRESS 
byes c. PHYSICIAN'S : dt 
z as / NAME (Type) ED He Salient tea ier 
wor 
322 230, BURIAL, CREMATION, 23d. LOCATION (City ar we (Coorg) (State) 
we Ss REMOVAL (Specify) 
er°’ Lingto vi 


so. Faaait BY alk eg ger ls *SIGNATI RE 


35 
bt-4 
<a 
Ec 


J 


24. “ae sects ADDRESS ; ra De, 
wre lal hee feassal lias Hl2-9 db gid, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00968 


2 eee, \|_GOS964 
es 3 = - 
3 Ze 4 1. poe ey 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
as AS eee a. STATE A Jeet Vota» COUNTY 7 
2 2 
ss = os b. CITY OR TOWN (if outside Zorporate limits, c. LENGTH OF STAY IN 1b || c. Cr R TOWN (If outside corpgrate limlts, write RURAL and give nearest town) 
e BS 2 writ RURAL and give rest town) { OO OLE by ms rhein 
2 £.8 Silhe : 11 ae hee 
2 3 oe d. NAME OF HOSPITAL OR ANSTITUTION I, give street addres: d, STREET ADDRESS 6. Paes 8 
i a ste A Ae. <= —_ 
ms eae ALLY Z. Fhe ks. L910 27 ves] nol) 
= 355 AME DF . DAT 
& 238 = aECERGED Middle yj Last 4 rats Month Day Year 
= 8E (Type or print) S fix sea DEATH 19 

3 Bee 5. SEX 6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9 ears | IEUNDER 1 YEAR|IF UNDER 
a So j Hours Min. 
& E55 F }| wipowen Ry _awvorcen >] Pn RS, / FEF | 
2. oS 10a, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Z S85 during most of working life, even If retired) INDUSTRY COUNTRY? 
Lees VIE OEE POD FIA U.S.9 
3. = cs 13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
2 22e RL c=) OL AAAI ATER SU WALD PLAGE 
ae yy ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
= se Ss (Yes, mo, or unkown) | (If yes give war or dates of service) %, V¢£O S.FC1W I. 
oe Wo pa nite awd) | Sovomed rie HELG Goon es, Os 
pees a 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c)-1 INTERVAL BETWEEN 
Sane PART |. DEATH WAS CAUSED BY: ; : 
=8 =1533 ___ IMMEDIATE CAUSE (a) yer ¢ SEF31 Ss La 
£9 0 AWS “y 
= cI ? DUE TO es 
ge a a5 Cenditions, If any, which (b) Lec VOL TAL UVC CES Ue yao Fp 
By See gave rise to immediate Ried 
ae 2e~ cause (a), stating the = i 
=e age underlying cause last ©) CIVCRILI3ED dr7TAROL LERAGS 37 by: 
Bre = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. Was AUTOPSY 
ee a2S vie eae ? 
25823 418 ves} No Dl 
ZSsez = | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
Satvs & | OR CONTRIBUTING (] CAUSE OF DEATH 
Sg ozs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Boke & 
zo Mt 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as SS e r=} Hour a.m. while Not While factory, street, office bldg., etc.) 
SeF2LE = p.m. 19 at workL_} at work LJ : 
S32 21. | certify that (1) (this hospital) attended the deceased from 19 to Ht, 19 that (I) (wel Jast 
Geese i 
PSSse2s saw the deceased alive o OsGn 19 and that death occurred at4d pM, from the causes and on the date stated above. 
ie = Boe 22a. SIGNAT Z AAT Fig aot 22d. DATE SIGNED 
Sts os { an _f mo. Pays. [4 pirector [1 puys. L] C¢ SHANE 67 
Heste We. PHYSIOTAN'S 22d. ADDRESS 
= > = 
Exess ya} sl ‘we Ira N, Tublin, M. D. Goo PEksyy me Deve SS. 

Sy tee — <_ — 
=s Res 23a. Bo Pe 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
Qo Ca pecify) _ 
ee OSL, Pe. 4-72-67 he LARC ond Cerda TEE f ZessrtrasG, A-Z,, UO: 


ie 


Za, REC'D BY REGISTRAR] 250. REGISTRARS SIGNATURE 
DATE __JAN pel. L : ~ es 


' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after deoth. 


Poge 4 may be retained by the hospital or ottending physicion. 


popers. Poges | ong 


and sense filled in by the funerol 
on : 
, ond in ony event, within 72 haugs ofter dé 


@ remove cor 


ansit permit. Th 
cremation, or removol 


After this certificate has been signed by the ottending 


e 3 should be detoched for use os the burial-tr 
d with the State Dept. af Health prior to burial 


Ne 


0 
should be fi 


TO FUNERAL DIRECTOR 
director, p 


©, 


ee 


AEE EE EEE OSES DSSS MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6965 CERTIFICATE OF DEATH 00965 
* 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 7 
0. COUNTY o. STATE b. COUNTY 
Montgomery HeRYANO Maryland ‘: ; 
b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporote limits, write RURAL a give neorest town) 


Lexington Park 
d. STREET ADDRESS 
122 Chinlee Drive 


wpe eas CPUPAL ) | 17 days 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 
Naval Hospital 


va. 1S RESIDENCE 
ON A FARM? 


ves [] no FOF 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
EASE) Eddie lee LAMB, Jr. ay 4«=«January lye ier 
5 SX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED JOR] 8 DATE OF BIRTH 9. AGE Gen TFUNOER 1 YEAR [IF UNDER 4 HRS. 
Male Cauc. wipowe [] pores F]}Oct. 18, 1966 sei 4 pm 
Ha, aE TON Get in fw dove 10 KIND OF BUSINESS OR eae (County & Stote, or foreign country) 12 CZEN OF WERT 
Mya Patuxent River, Md. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eddie L. Lamb, Sr. Margaret Felderman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Lexington Park Adres Md. wi, 
N/A Mr. Eddie L. Lamb, Sr., 122 Chinlee Drive 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) TEE a 


PART |. DEATH WAS CAUSED BY: 


2] IMMEDIATE CAUSE (a) 
QUE TO 
Canditians, if any, which gave (b) 
tise 10 immediate couse (a), DUE To 
stating the underlying cause 
last. i} 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 19. Was AuTORSY 
3 ves K) wo [) 
© | 200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
S¢ 7 OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘2Dc. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, Dt (City or town) (County) (Stote} 
3 Hour a.m. While Not While factary, street, affice bldg., etc.) 
>= p.m. 9 atwork L]_otwork CJ 
21. Vcertify thot QF (this hospital) attended the deceased fram__DECe 5U }P6_ tc_Jan. , 1924, that (PF (we) last 
sow the deceased olive an__dans 17 1967, ond that deoth accurred ol TASB Febtaiedtises: ondvon (hes davelstatedkobave 


22b. DATE SIGNED 
S kj] Jan. 18, 1967 
2c.” PHYSICIAN'S: 22d. ADDRESS 


NAME (Type) P, By BLANCHARD, LT MC USN Naval Hospital, Bethesda, Md. 


230. BURIAL, CREMATION, ‘Bb. DATE THEREOF ‘23d. LOCATION (City or Town} (County) (State) 
REMQYAL (Speci dole 
Salta 21-67 Pleasant View Kewanee, Illinois 
24, FUNERAL DIRECTOR Robert A. Pumphrey WUHSral Home 7a, REC'D BY hii id er ie ia a i 
% ovate JAN i gd 


TURE 
Bae ATTENDING MED. STAFF 
2 PHYS, pirector CI puvs. 


Wisconsin Ave 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


:* 


(se 00966 CERTIFICATE OF DEATH 00966 
<3 3 |. PLACE OF DEAT) 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission’ / 
2 &. 7 
3 3 a. COUNTY 0, STATE b. COUNTY =a 
5s =73 WIIVE MARYLAND - - 
% 2 es b. Ras Gato a aleara mits, NGTH OF STAY IN 5 © CITY OR yee autside corporate limits rite RURAL and ae sie tawn} 74 
£ pas 2 e, Cc 4 . 
2 3° 3 Pe. Le SOGYS ? /TIQTON LF Se 
@ fs oS NAME OF HOSPITAL p DR INSTITUTION (If not ip hospital, give street addre; d. STREET ADDRESS > L Oy @ R RESIDENCE 
= yr 2 
= 28: ) DILDO? W402 MK AC PL. | swe 
as hee 4 a a = = — 
ibs 3. NAHEEGr K&S First o Middle L/ 4. ie Month Doy Year 
= = nl 
i ee Ste (Type or print) Que Gos Lf) DEATH 19 
2 ava y BZ 9 AGE (In years SRN YEAR {IF UNDER 24 HRS. 
Eos 
2 Esa IgMpirthdoy} | Months | Doys | Hours | Min. 
BP See J. - 
a=] 
é $6 12. Gee oF WHAT 
os NTR ? 
= ? 
EL Se Lt To AG Y wes ' 
2 oa 13, FA ce NAME le a 14. MOTHER'S, MAIDEN ag 
£c 
ee 4 LIC ACA KE Els 1h ai 
£ ie CEES aaa a US. ARMED FORCES? __} 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
65, Nd, OFUN‘Aawn, nares wor or dates af service 57 
Le aa 5919-38-19 ha hawk Husband - Smelted* 


B. CAUSE OF DEATH a only ane couse per lin INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ie oe {/ {) Q QNSE] AND DEATH 
IMMEDIATE CAUSE (0) —_A2eea4 Vurbrl Aver Bypuses (24V | YH Aae 


3 3OX DUE TO 


Canditians, if ony, which gove (b) At rs ® Ic Be S/S 


nse to immediate cause (a}, 


stating the underlying cause DUE TO 

Rhee 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ne ee 
ves] no rr 

700, ACCIDENT WAS UNDERLYING LI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
Haur o.m. While me: factary, street, affice bldg., etc.) 
p.m. v ot wark CL at work oO is QO 
21. 1 certify that (1) (this ho pital) afi ded the e osed fram ITY ta pete C7 97 that (I) (we) fost 
A fam causes and on the date stated abave. 


sow the decegsed alive an , and that death occurred at 
w, 226. DATE SIGNED 


220. SIGNATURE 
1-/5-67 


z 
S 
= 
s 
= 
es 
s 
S 
3 
= 


After this certificate hos been signed by the attendi 


director, page 3 should be detached for use as the buriol-transit permit. 


ANON MED. Oo STAFF 
DAS RA2. M.D. DIRECTOR PHYS. 


9 Fe 7 ae 
George Sharpe, 10511 me Ave., Kensington, Md. 


230. ott CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (State) 
bisy sh t (Specify) : 
ensation 1-17-1196 Cedar H Cremato S n Mg 


Jose DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2Sb. saul SIGNATURE 


i ‘) 
See ages RONG? "BBR ve, we JAN 2.0 1967 _f eds 


should be fied with the Stote Dept. of Heolth prior to burial, cremation, or removol, 


< 
3 
a 
a 
aS 
es 
= 


2c, PHYSICIAN'S 
NAME (Type) Toi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifi 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 


xy 


icate be executed within 24 hours after death. 


res that the death a 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (d) 


20M 


ransit permit. Then please remove carbon papers. Pages 1 and 2 
, cremation, or removal, and in any event, within 72 hours after death, 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


65 


S ' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0896 t 


1. 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY, 
a, STATE b. COUNTY 

MonT6omery MARYLAND Nagy LAs DP Moprcreomcte. 

b. CITY OR TOWN (If outside pecpors te limits, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
SPRING Wn ga on TGs 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 
/ 4 . ON A FARM? 

00| Holy Cross frostiTar. 2205 _Minson Srecer wo) 

3. NAME/OF First Middle Last 4. DATE Month Day Year 


DECEASED | 


(Type or print) Tp DEATH 
5. SEX B: COLOR OR RACE ]7, MARRIED JR] NEVER MARRIED] 8. F BIRTH 8. KGE (In years EAR |IFUNDER 24 HRS. 
~— last blythday) [Months | Days | Hours | Min. 
Mae Weare wipoweD [] DIVORCED [_] Olga yrs. 
Oa, USUAL OCCUPATION (Give kind of work done| 10b. ay pe ase OR IRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
during most of working life, eyen if retired) ‘OUNTRY, 
aie ea. LEC. "NUL NEW Yor K 
13. ‘FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


: 
15. ieee .S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


(Yes, no, “ih 


(If yes give war or dates of ag 


No cet il. eee a ORs Se Pete as 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).] é INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Dr 

IMMEDIATE CAUSE (a) Phage ary gene Pera Z. det, 
Ms DUE TO 

Conditions, If any, which 0) Coerrntg LE ee 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. {c) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. Was | Aurore 
yes [[] No [Rt 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDIGAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. Ig at work at work 
21. | certify that (1) (this hospital) attended the eg idifrom= SZ 7s 19% to’ =z 197, that (1) (ed last 
saw the deceased alive on {ro 194 G | and that death occurred at¢~7//M, from the causes and on the date stated above. 


= 22b. DATE SIGNED 


uO He meg” Mo. PAYS. §® BQ Binector ) BAvS. etapa Teg 


22d. ADDRESS 


Y) 
Gate of Heaven Silver Spring, Ma. Mont tg. 


BREMPVAE (Specify) af / 31, /6 Fi 


Se SLES Se Dowty Hy 4 5 ta Gas 
“2 BURIAL, CREMATION, 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or coun + Tetate) 


2, FUNERAL DIRECTOR 
Ni yson Wheeler Funeral Home 1351 Rock. rake 


25a. “JAN 3 1 | 967 REGIST! 'S SIGI 
wae JAN 31 867 forbes Nonage 


Bact 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 


7 NAME OF First Middle Tost 4 DATE Month Doy Year 
DECEASED 2 
(Type or print) LEG ae DEATH 4 2 967 

S. SEX 6. pe, a vag / 7, MARRIED (rl NEVER MARRIED ae OF | BIRTH 9. AGE (In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 

a4 t pia Months | Doys | Hours | Min. 
wioowed [_] Divorced [_] Sf 

100. USUAL CTeN as of work done 10b. KIND OF BUSINESS OR y BIRTHPLACE (oom ce or ra aah 12. CITIZEN OF WHAT 

during most of working life, even if retired) INDUSTRY a Zz. COUNTRY? 

JOA a li, tte Yleve-s A _LA. New 


x re CERTIFICATE OF DEATH 
A @ | 00968 00965 

3 oes 1. PLACE OF DEATH fy mee ee {Where deceosed lived, if institution: Residence before eaute 
o as o. COUNTY 0. Py COUNTY 
3 2 DP) pape ey Done MARYLAND 
c 2 3 b. CITY OR TOWN AY f outside corporotg aa . LENGTH OF STAY IN 1b & a OR Towa x aa corporote limits, write RURAL op Aive neorest en 
oo) a je RURAL eld give nearest to; A 
2 2° ge re ered ‘ iene Sif 

& = THE QF HOSPITAL OR INSTITUTION (if not in hospitol, give street nrg d. STREET ADDRESS @. IS RESIDENCE 
a ON A FARM? 
3 12 / 4 I ee ves L] no RX) 
a 
= 
~~ 
2 
3 
2 


Ghd campletely filled in b 


please remove carban papers. 


|, cremation, ar remaval, and in any event, within 72 haurs afteAd 


m3 2 14, MOTHER'S MAIDEN NAY 

. os ZG Z : 

Se D\ tA tAdae he ACL 

eS 17. INFORMANT OM hddress 7 573 Japan! 

8 St o gS 

Se, 3 LLG A nO ne 4 

= oo 18. CAUSE OF DEATH (Enter only one cause pe ne fa ) (bL.and (¢}) W INTERVAL BEIWEEN 

= Get PART 1. DEATH WAS CAUSED BY: 5 | \ A] 7 ZR iT ha DEATH 

ee IMMEDIATE CAUSE (0) Sm {MOR 3g MIDE OE. POU 

CoS : DUE TO , aan . 

te e Conditions, if ony, which gove (b) \ OAS ron WQaxm A TRL 4 4, 

b3 tise to immediote cause (0), DUE To = = 5 SS 

2 stoting the underlying couse he ‘ a » * 

z a a S) SOX LSA KIT RRIAAIA Brag ___ 

%s PART II. OTHER SIGNIFICANT CONDITYONS COMPRIBUTING TO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 

= ] (\ 7 7 = PERFORMED? 

& a yes D4 NO (J 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING ESAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. ud ot work Oo ot work oO 


21. | certify that (I) (this haspital) attended the deceased fram__Z 7 7 4 19L Z, ta 2/19 / that (I) (we) last 
saw the deceased alive,on, 19 ? and that death accurred ages, M, fram ‘causes and an the date stated abave. 


To. SIGNATURE 
Sy ATTENDING MED. STAFF 
Cet MD. _ PHYS. DIRECTOR pus, C] 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


d with the State Dept. af Health priar ta bur 


je 3 shauld be detached for use as the burial 


e 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


B= Te. PHYSICIAN'S e 22d. ADDRESS 

= ail nui) “eerauo /, Leaf Car 7) ai doer Atk: 
£3 230. BURIAL, CREMATION, 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
£2 REMOVAL (Sperify) Vi a Oe 
Te burial an 067 Blandford Cemetery Petersburg irginia 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D 8Y REGISTRAR 25b, REGI 5 SIGNALJRE 
AU8- | ROBERT A, PUMPHREY BETHESDA,MARYLAND} om JAN 27 {96/ Yoneda Jude. 


35 
= 
S 
& 


HEALTH D 


This certificate shauld be executed within 24 haurs after death. e@.. is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pa 


the funeral director. Page 4 shauld be farwarded ta the Chief Medica 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


TO DEPUTY 2. EXAMINER 


ges |, 2, and 3 to 


land 2 with the State Department af 


© 
a 
Ss 
a 
aed 
= 
a 
= 
ae 
— 
2 
Dp 
= 
= 
[] 
® 
Bs 
S 
Oo 
“ 
a 


pages 


Page 3 should be used as a burial-transit permit. 


VR AISME (5) 
6M 1766 


Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after deat 


b0 


— 


Xs 


items lo&el Film 905 2_)]-(ARYEAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08969 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. COUNTY , STATE . 
’ Montgomery ARTA i Maryland 6 OUT Montgomery 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest om 
write RURAL and give nearest town) i _ 
Silver Spring Silver Spring VY, 
d. NAME OF HOSPITAL OR pariah (If not in hospitol, give street oddress) 3d. STREET ADDRESS oy ra RESIDENCE 
8500 16th Street, Apt. 422 8500 16th Street, Apt. 422 8 cial ee 
NAME OF First Middle Lost 4. DATEFOUnd ) Month Doy ‘Year 
ties 2 pe JOSEPH Lj LEGAULT bam _- January 17 67 


5. SEX 6 COLOR OR RACE | 7. MARRIED [yp NEVER MARRIED ["]] 8 DATE OF BIRTH 9. AGE (in yeors [IFUNDER | YEAR | IF UNDER 74 ARS. 
Bey a be Months | Doys | Hours ] Min. 
Male White wiooweo [] pivorceO [7] -13-1919 0 
100. USUAL OCCUPATION a kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign Eig 12. CITIZEN OF WHAT 
cures 03 of worki rt i 4 if retired) INDUSTRY = “pynrey? 
nemp == Canada oA, 


13. FATHER'S Ble 14. MOTHER'S MAIDEN NAME 
Leo Paul Legault Emma Sauve 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address Ma 


(Yes, no, or unknown) {If yes give wor or dotes of service} 


es 42.1946 oS Dr, Oscar Legault, 5501 Surrey bane 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) - EE 


a DEATH WAS AMDDIATE Cause (o)_Metastatic carcinoma of pancreas 

P Xx DUE TO 
Conditions, if ony, which gove fs 
tise 10 immediote couse (0), 


stoting the underlying couse DUETS 
a Soe @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. hea 
YES No 1] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B.) 
PRIMARY C] or CONTRIBUTING C1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 of work DO otwork O 


21. I certify that | taok charge af the rei 
death resulted fram: Natural causes 


described above, held an Autapsy kx], Inspectian [}, Inquiry {_], ond in my opinian 
Accident [_], Suicide [_}, Homicide Oo, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER O 


Bena ip, ASSISTANT MEDICAL EXAMINER [3 22. DATE SIGNED 
eeerars DEPUTY MEDICAL EXAMINER [_] 1/18/67 
NAME (Type) Charles S. Pet Address (Street, city, town, or county) 


230. BURIAL, SRERRLON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ify) x 
XBR Gest 5 ah 1-23-1976 lArlincton Nat! pil ek nee ae Sy 


ADDRESS 2So. REC'D BY REGISTRAR “25b. REGISTRAR'S SIONATUR| 


Joven Cewler's Sons, Ing. 27159 Wis Ge one JAN 24 1987 anltry eed 


i A 


in 


ihe 6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


1 


da within 24 flours after death. 


—s 


filled in by the funeral 


e-earbon papers. Pages 1 and 2 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyévent, within 72 hours after death. 


ov 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


VR AIS (4) 
20M 1/65 


‘ 


XS 


ck 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 0970 


00970 CERTIFICATE OF DEATH 0097 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before —_ 
a. COUNTY a. STATE b. GOUN 
(ontgome MARYLANO Wetland fp 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) is s s—) 
er 18 years Silver Spring — AD 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. 1S RESTOENCE 
304 fast Franklin Avenue 304 faat Franklin Avenue ves] nok] 
3. NAME OF First Middle Last 4. DATE Month Day —Year 
DECEASED OF 
(Type oF print) C haunce, Comelina Le vile. | bam Anuar 2.196 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In IF UNDER 24 HRS. 


7, MARRIED JX] NEVER MARRIED {] 


ale WwW h te WIDOWED [-] DivorcEO [_] 31881 
Es HPLACE (County & State, or foreign country) 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ie OF BUSINESS OR 
during most of Working life, even If retired) INOUSTRY 
fetes Star - Coun enn, 
3. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


eitrich Lentz Adeline Shaffer 
15, WAS DECEASED ee? S. ARMED FORCES? | 16. SOCIALSECURITYNO. ] 17. INFORMANT Address 


Y ees” Aas it Mary B. Lentz 304 East Fra f li Avenue 


18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b), and (c}.] 

PART |. OEATH WAS CAUSEO BY: 5 b . 

yy)» 4 4. IMMEDIATE CAUSE (a) Aoi ev. Coronary the bm Do Sis 
! | QUE TO 

Conditions, if any, which () 

gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. 


ears IF UNDER 1 YEAR 


gE) birthday) (Months | Oays 
KS ys. 


Hours | Min. 


12, GITIZEN OF WHAT 
COUNTRY? 


USA, 


ETWEEN 
ONSET AND DEATH 
Ominules 


(c} 

& | PARTII. OTHER SIGN|FIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENIN PART 1(a) 19. Was AUTOPSY 
5 { d 
s AVC Noma ot Cetum Gn Ascendin elon emeve ves []_No Dd 
i | 208, ACCIDENT Was UNDERLYING [] ] 20b. OESCRIBE HOW INJURY OGCURREO. (Enter ame Of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m, 19 at workL_]_at work [_] 

21. 1 certlfy that (1) {this hospital) attended the deceased from tod anuby ya? that (1) (we) last 

saw the deceased alive o vary (a 967, and that death occurred LM from the causes an on the date stated above. 


22a. SIGN: 22b. DATE SIGNED 
ag MEO. 


PHYSICIAN : 7a ™ pis, [1] DAnuary at 
220, PHYSICIAN'S ne 
| NAME (Type) Bennet A & i Cae 93.04 a! © il “ ¢: he ora 


23a. BURIAL, CREMATION, | | 23b. OATE THEREOF | "3p 23c. NAMES OF CEMETERY OR GREMATORY 23d. IK ity, town or cou! a M4 


RpplOVhy (syectt) n 26, 19 ren rrre Fort Lincoln Cemetery tance 204944 Con, ty dand. 


SORA Goitlest (Mae Oita ogre [yn ST ne 


Warne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Poges 1 ond 2 
within 72 hours after deoth. 


pnd completely filled in by the funeral 


remove carbon popers. 


and in any event, 


" 


\¢ 
, cremotion, or removol, 


tronsit permit. Then 


gned by the attending pl 


After this certificote hos been si 
le 3 should be detoched for use as the buriol 


ith the Stote Dept. af Heolth prior to buria 


Ned w 


Page 4 moy be retained by the hospital or attending physician. 


JO FUNERAL DIRECTOR 
director, pa 
should be 


VR AIS (4) 
25M 1/67 


aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF. MITAL eet WL RRESTON 3 STR ent MARYLAND 2120) 


It 
097% CERTIFICATE OF DEATH 00974 
2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 


TPIAGE OF DEATH 
0. COU NV : a. STATEZ 7); b. COUNTY 
ONTGCOMER MARYLAND A sTacct of Gling 
© IY GR TOWN (if outside corporote ii write RURAL ond give nearest eg 


b co re ne 4 IN (If outside es fie 
ond give noone") 4 4 
4+KRKOMA i ~ day WASHiVv GT oN 
¢. NAME OF HOSPITAL OR maT (if not in hospitol, give street address) a pe ADDRESS y A a DENCE 
4 WASH WAToN SAN, + Hes, Se N.E ves L] x0 


5, 


3. Aes eA eee i Lost 4 “OH Manth Doy Year 
(Type ar print) AR Aa Ro SS Ge S DEATH { if 96 
S. SEX Fema] f6 COLOR OR Be a MARRIED [| NEVER MARRIED [_] } 8. DATE OF BIRTH 9. AGE (In years IF UNDER £4 HRS. 
/ Wit W oy} last birthday) | Months [ Days Min. 
H wioowen [) pivorce 5X (Sf IX PY ys 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (Caunty & Stote, or foreign country) 12 CITIZEN, Of WHAT 


MINN EB OFA ety 


(2) 
13. FATH i 14. MOTHER'S MAIDEN NAME 
enNnEes BELL 
ir WAS. sede ae ity U.S. ARMED ate ‘ 3 16. SOCIAL SECURITY NO. 7. as, Address 
es, Nd, ar Unknown, yes give war ar dal es OT Service) — re 
SP TAL. K=Cok 08 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (¢).) 
Ones AND DEA) 


PART 1. DEATH WAS CAUSED BY: 
yy, IMMEDIATE CAUSE w_konc# ¢ CPN EGMONLA. 
Conditians, if UX, 


x 


DUE TO 
f which gove (b) 
rise to immediate cause (a), 


stating the underlying cause DUE TO 
fost. (9 
PART Il. isles SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION cn IN PART I(a) 19. ee med 
Sf ss Se \ 
/ BOD 14 BETES MELAITUS ACY, Ace roenrl (7 $ wile O 


200. ACCIDENT ‘WAS UNDERLYING 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past | ar Part II of item 18.) 


MEDICAL CERTIFICATION 


2X0. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
‘has a alt we al Not While foctory, street, affice bidg,, etc.) 
9 ot work C] at work oO 


wil coi that (1) (this-hespite!) attended the deceased fram_“ Sx ae~. 1922 tow Zen, I9EZ, that (I) (we} last 


saw the deceased alive an 27 fee> * 19 @7, and that death accurred at_“Z_EM, {reff causes and an the date stated abave. 
Ta. SIGNATURE ¢ 2. DATE SIGNED 
ATTENDING MED. STAFF 
. MD. PHYS. oiector (J pars. 


ee 


The Sz Km sLe Boe aban i 
» 23d.“ LOCATION 


BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 


Ba. 
by Specify) ( . 2 fh 


% I yy Gf). | po. RECD BY REGISTRAR Bb, i £ SEAT 
Z = (Chiayls 
Loe bade FIC, tom JAN 16 1967 _, a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


£ 
5 
8 
3a 
5 
= 
2 
2 
i=} 
2 
= 
= 
= 
~ 
ES 
2 
2 
5 
= 
ao 
g 
5 
© 
2 
a 
2 


The law requires that the deat 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND an 


Lip 
& 7 ‘ 

_( Ml, 08972 CERTIFICATE OF DEATH 01 106 
Be eA |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S56 ‘yg 0. COUNTY o. STATE b. COUNTY 
5S EC Ole eee MARYLAND Maryland Montgomery 
2 Xs BO b. CITY OR ToT) (If outside corperote limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corposote limits, write RURAL ond give neorest town) 

Sos write RURAL ond give necrest town) : : a 
S~ 307h e Spring Silver Spring 12 1 
ee eS, SSOP’ Gd NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ baa ate 

a 
sea eS ; 
Beeby Rol diroseicenie, 200 Randolph Rd vs QW oO 
ete = 3. NAME OF First Middle Lost 4. OATE Month Doy Year 
aa DECEASED _ 
ase (Type or print) RACH DEATH an 6 9 6 Z 
= 4 g S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED (| B. ee, OF BIRTH iy seal In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
Esa lost bio jonths | Doys | Hours ] Min. 
te Female White wiooweo [3 DIVORCED 
3 
se = 100. USUAL OCCUPATION eee kind of work done 10b. KIND OF BUSINESS OR V. shl9 — Stote, or foreign a, 12. CITIZEN OF WHAT 
e2—¢ during most of working life, even if retired) INDUSTRY COUNTRY ? 

2865 Ho e =) é\ Laat ga ia 
Oa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
Unknown 


permit. Then 


urial-transit 


je 3 shauld be detached far use as the b 


eo 


ial, crerpotian, ar remaval, 
ca } O 
& O 


0 


Chas 


State Dept. afHealth prior ta,buri 


ah 
& 
‘3 
a 
2 
= 
> 
4 
3 » 
£¢35— 
2 cj 
= 8 

£ = 
3 2 
>aoF ,S 
ew aS 
7 sa 
oSv2 
S289 
oS eee 
a ee 

VR AIS (4) 

20 M 1/66 


h 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ? 
(Yes, mt unknown) |(If yes give wor or dotes of service] 
° 


eet 


V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
unknow | Mepis Lewis EA de Beene 3 be 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond Ac).) > 
PART 1. DEATH WAS CAUSED BY: : 

4 J 44 A, WWMEDIATE CAUSE (0) Coowe ites 
Conditions, if ony, which gove (b) 6 ‘ 4 ve A i 
tise to immediote couse (0), a ‘ 
stoting the underlying couse DUE To f B v= V Lb 
lost. — (9 C5 Q (x 

PART Il. OTHER SIGNIFICANT CONDITIONS, LS TO DEATH BUT mo Wey 18 THE TERMINAL DISEASE CONDN CONDITION GIVEN IN PART 1(0) 19. ay 
yes (_] No 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 

2 

= 

= | 200. ACCIDENT WAS UNDERLYING cout Sas KOW TNIURY OCCURRED. (Enver noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C7 CAUSE OF DEATH 

% | (IFENHER, NOTIFY MEDICAL EXAMINER) 

S {20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF HYJURY (Home, form, 20f. (City qr\town) (County) (Stote) 
Ei Hour 9.m. While Nettie foctory, stffet, office bldg., etc.) } 

3 ot work L] ot work 


ig-ho aan att ded the ae fram__= g WO, ta_ Atte & , 19 / that (1) (we) last 
d 1947, and that Aeath accurred at {O12M, cf causes and an the date stated abave. 


ATTENDING re, STAFF ASD) 
PHYS. DIRECTOR AA prys, LI 
'd. RESS 
Poe OP (chun lola Dd 
230. BURIAL, CREMATION, 23b. DATE THEREOF Th NAME “VA OF CER CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMBYALISpeeihD) 1-867 Mt. Zion Cemete Maspeth, L.I., N.Y. 
ADDRESS o 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


YY AIT ~ 


: s mp, , 
owe JAN 9 56 “ag, aibag I is 


al 


(c& 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) pe 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee Ss 08973 CERTIFICATE OF DEATH - 00972 
ae = 
ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, #f Institution: Residence before admission) 
Sane a. ie a, STATE b. COUNTY 
278 Mas ome RS maryiano || 477 sp ; He WAkd, 
3S b. CITY OR TOWN {if outsidé corporate limits, c. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate limits, writ RAL and give nearest town) 
on 
Bs 2 ' write RURAL and give nearest town) is 7 
3 f , iil DAYTO LE 
uo A d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street dddress) |} d. STREET ADORE e. IS RESIDENCE 
2 BN ON A FARM? 
BBR 4 , : ZL; ; 
Se ‘LAN. MORSE NE Ha fhe. [NTBICO LN kd. ves f-]_ nol] 
o \] 3. NAME OF First Middle Last 4. DATE Month Day Year 
3a a DECEASED OF 
2 ' ! 
28 g / (Type or print) £5 , ag, CUM DEATH f rf eA 1967 
gos 5. SEX | 6. COLOR OR RACE | 7, WaRRIED [| NEVER MARRIED[_]| 8- OATE OF BIRTH 3. AGE (in years |IFUNDER I YEARTIF UNDER 24S, 
wena pee Oays } Hours | Min. 
BEE /)) winoweo 7 ——wvorceol]| F— / - /¥ G7 \ ZF ve. 
se = 10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CiTIZEN OF WHAT 
3 8a during most of working life, even If retired) INDUSTRY 2. 4, iz 
= - 
gee | ARIEL Hawh Rel Cp of. USA 
£3 13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
a2 i ’ 
eet Teh. Te dcalr pi cum | YAREARET CIARK 
ae 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Be6 (Yes, no, or ynkown) iii amass ay y nee 
Rafe ~ J 
Ss al. 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 IRA pe Ee 
PART |. DEATH WAS CAUSED BY: - 4 i 
g NRT IF DEATMMEDIATE CAUSE (a) FS Re (VOMA 4 beats / 
—= 


1@ CR OUE TO 
Cenditions, If any, which ) te Sar Dende 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


5 3 PART I]. OTHER SIGNIFICANT C ONOITIONS CONTRIBUTING 10 DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITIONGIVENIN PART i(a)  |19. Ue ee 

~— ui 

AE: ves] xo} 
= 
& | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF MUR Y eto nes sare 20f. (City or town) (County) (State) 
S Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work 


After this certificate has been signed by the 


director, page 3 should be detached for use as the bur’ 


21. # certify that (I) (this hospital) attended the deceased from. mee: that (1) (we) last 


th the State Dept. of Health prior to buria 


S = saw the deceased alive on. 19. the causes and on the date stated above. 

FS 22a. SIGNATURE | 22b, DATE SIGNED 

= © ATTENDIN' MED. STAFF 5 

a8 . M0. PHYS, <8 oirecror (] Puys. [1] RYE Hb bT 

2 22¢. PHYSICIAN'S 22d. ADDRESS 

<= o *2 ~ 

ge) | Bees Bane 7o1g wR 

22s 23a. BURIAL. pee ON) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) 

e* Burial 1-27-1967 Providence Glenelg ,Md 


24, FUNERAL ni Leg POR 25a, REC'O BY REGISTRAR | 25b. REGISIRAR'S SIGNATU 
x at 
_F,C.Higinbothan,! igett City, M a DATE JAN 2 yi {1967 edge 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M S-63 ~~ 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O09 7% CERTIFICATE OF DEATH 00973 


eral 
uid-— 
(Zo) 


2 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, II institution: Residence bafore admission) 
Beare SS, > a @. STATE b. COUNTY 
£Ne wv MARYLAND Ak /?2, 
=os PLA LG LAGI L = 
> 28 b. CITY OR TOWN Goole corporaty/limits, ¢. LENGTH OF STAY IN 1b c. CITY OR rowni Laer corporete limils, Write RURAL end giva naerast ton) 
ae write RURAL en’d give cod towh) ; - 
385 51 LY x fe 2) ey S Silvan ST Meinys (aie 
4 2 ¥ d. NAME OF HOSPITAL OR earl {if not in hospitel, give street eddress) . STREET ADDRESS 7 @. 1S RESIDENCE 
ES 
ae oid ON A FARM? 

392113764 Wesley Rd WV3 Web ftelbaey fed ves [No fg 
7) an 3. NAME OF Mie sin. eiede= |e ia TE Month ‘Dey i 
= Ch 5 ean J Ze 

= 'ypa or print) em 
oe Elaache | Linley laa 96 
uv = -2 ra = — —_ — 
223 5. SEX 6. COLOR OR RACE! 7, MARRIED PA ever married [7] | & DATE OF BIRTH En SUES Uaeal IF UNDER1 YEAR| IF UNDER 24 HRS. 
@ 8. ba coal Days | Hours) Min, 

§ WIDOWED DIVORCED - © 3 
cos em al ée \Wh Te i olV/-Z AS 7-1G1O yes 
3 g FS USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or ferelgnice' country) | 12. CITIZEN OF WHAT COUNTRY? 
BED done ies most of working lila, avan if retired) oe Z 

c 
aes Layee flemje? wuerad £2 ee = 
ass 13 Aa 5 "Y MOTHER'S MAIDEN NAME 
rae] L718 Th. wae 

fee fp Va 
i= 15. WAS DECEASED EVER IN U.S. ARMED ee a SOCIAL SECURITY Li, G. 
43 (Yas, no, er unkown) | (Ilyasgiveworordatasclsarvice) eS < cL 8 sh a 2Cb'Ne [hay &h 
= hen go- 634 hy prod fugle (Zam a Oa/)-7 = PI LD #94 


INTERVAL BETWEEN 
ONSET AND DEATH 


£. 
18. CAUSE OF DERTH [Enter only one couse parline lor (e), (B), end (cl tLe 
PART |. DEATH WAS CAUSED BY: ; Vo 
, IMMEDIATE CAUSE (e} a eae cae A Zz fncteea 


j — Stee S _ | 


RAD oes ‘ alan 
Conditions, “A which (b) Akh CG d fe Magi 


gava rise to immadiate cause 
(e), stating the undarlying f- DUE TO 
cause last, aa (e) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY 
Ooi= PERFORMED? 
Ste 
Als vs []_ No EY 
= | 208. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part | oF Pi item 1B. 
© | Gr CONTRIBUTING [1 CAUSE OF DEATH 0 URY O' (Enter nature of injury in Part | or Part Il ol item 1B.) 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ei s — — 
& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. {City or town) (County) (Stata) 
5 Moats tenn: Whila ___Not While foctory, street, olfice bidg., atc.) | 
g be ” work [~] ot work 


21. 1 certify thai (I) (this hospital) atiended ee ras from. og fh that (I) (ved last 
2S. ) that death wititbe O '/fr6m ihe Causes and on the dale stated above. 


22e. SIGNATUR) 22b. DATE 
ATTENDING. ls STAFF SIGNED 
wed es, mo. | PHYS. Director [] PHYS. [J 6/7. 
22¢. PHYSICIAN'S 22d. ADDRESS = = - _ 


NAME. (Typa) 


saw the deceased alive on.. 


—_— 


23e. BURIAL, CREMATION, oe DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) = (Stata) 


eps Lsyein )—]2-47 Lith tom Chal Gey \Clanksi fla eZ a 


24 FUNE| MRECTOR'S SIGNATURE ADDRESS Casta REC’D BY REGISTRAI $67 REGIST! "S SIGNATUI 
Room? Ee ME Mem AN Lig ae 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


AI5 (4) | fF 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Va ae 
: r 
Lm \_809%5 CERTIFICATE OF DEATH 
= = = 
3 s 2S |, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived, if institutian: Residence before admission) 
Ss e535 a. COUNTY o. STATE b. COUNTY 
oa ee Montgomery MARYLAND Maryland : 
oS, 2 3s b. CITY OR TOWN (If cutside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Sys 3 Bethesda” Cured ) 3 hrs 15 min Rockville 
5 2 C. : : 
2 c¢ 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) . STREET ADDRESS @. 15 RESIDENCE 
= s { : ON A FARM? 
ee eee! Naval Hospital Denfield Road ves fd _No CE] 
= ‘Sc 3. NAME OF First Middle Lost 4, DATE Month Do Year 
= <3 DECEASED OF i 
Es (Type or print) Patrick Theodore LOMAN DEATH 29 Janua 96 
= Ze S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fX] | 8. DATE OF BIRTH a ie peor FUNDER 24 FS. 
= irthag ont ‘S 
ees Male Cauc. wioowen [] oworco [| March 17, 1965 La 2 
2 5° we USUAL OPA chee Bid of er done 10b. mabe BUSINESS OR 11, BIRTHPLACE {County & Stote, or foreign country) V2. EO WHAT 
2s, 2 wna 7A working life, even if retires IN Y N/A Beth OUN 
esda, Maryland USA 
pc Eaeched 
{Te 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
as John W. Loman Rae Ann Young 
oF 


Wi WAS Bie ENS ay 4 16. SOCIAL SECURITY NO. 17. INFORMANT Rockville Address Maryland 
eS, nKAG Wn, Ss give wor ar dates oF service 
‘N/K ra N/A HMC John W. Loman, USN, 5709 Denfield Road 


18. CAUSE OF DEATH (Enter anly one cause per line ENCORE G SLOCELE CE EE 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ME 
| DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate cause (9), 


igned by the attendin: 


e 3 should be detached for use as the burial-transit permit. 


The low requires that the death certifi 


stating the underlying cause DUE To 
i So aes @ 

z / ves EX NOC] 
‘20a. ACCIDENT WAS UNDERLYING LI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (State) 
Hour o.m. While Nat While factary, street, office bldg., etc.) 
p.m, Vv at wark O at work iS) 


21. U certify that (4 (this hospital) attended the deceased from_dJanme 29 , 19_OY, to_Jan. £29 , 19_O7that Of (we) lost 


MEDICAL CERTIFICATION 


After this certificate has been si 
d with the State Dept. af Health prior ta burial, cremation, or remaval, and in any event, within 72 hours a 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& sow the deceased olive on_dan 29 . 1967 __, ond thot deoth occurred ot LO3OFM, from couses ond on the date stoted above. 
5 Zo, SIGNATURE [/ ji eae fe, om Tb. DATE SIGNED 
& tAtLbk no rae? pcr CO os, (B] Jan. 31. 1967 
8 se Qc. PHYSICIAN'S y id. ADDRESS 
=.2 | MAN (iyee)_T, E, KELLY, LT, MC, USN Naval Hospital, Bethesda, Md 

a4 
= 33 230. BURIAL, CREMATION, 3b, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (Gunty) (State) 
aed BRYOY a GRecty) 21-67 Arlington National Arlington, Va. 
es FUNERAL ORETOR Robert A. Pumphrey “*fyneral Home | ne et a TRAR 9 a REGATRA SOV : 
20M 1766 Wisconsin Ave., Bethesda, Md. DATE v G @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Pages | 


ban papers. 


jan and campletely filled in by the fun, 
‘and in any event, within 72 hours afte 


ise remove car 


permit. 
, cremation, ar rem 


-transit 


After this certificate has been signed by the attendin 


directar, page 3 should be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: 


VR AIS5 (4) 
25M 1/67 


S 
~s 


Ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00976 CERTIFICATE OF DEATH 00975 
Ie eit DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY ul . = 0. STATE b. COUNTY 
Mebyiend MONTGOMERY MARYLAND 
b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib CITY OR TOWN (if autside corporate limits, write RURAL and give neorest vy 
write RURAL and give nearest town) 
ney 12 days Washington Grove 72 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ oom ia 83 
Montgomery General Hospital Box 6h ves C] no Ee 
3. NAME OF First Middle lost 4. pare Manth Doy Year 
(Type or print) John W Lowman DEATH Janua ak 9 6 
5. SEX 6. COLOR OR RACE 7, MARRIED iy‘4] NEVER MARRIED D 8. DATE OF BIRTH 9. AGE (In years IEUNDER | YEAR] iF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours | Min. 
Male White widowed [] Divorced [}] 7 4/76 9 yrs. 
100. USUAL OCCUPATION of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during peas even fees) INDUSTRY. COUNTRY ? 
etired Farming Ohio U.SeA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Lowman Amy Davis 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ri or unknown) |(If yes give wor or dotes of service 
oO 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {¢).) INTERVAL BETWEEN 
PART (. DEATH WAS CAUSED BY: ONSET AND DEATH 

/ 94 A WMMEDIATE CAUSE (0) 
YE puIO 4 Sock Se 


Conditions, if ony, which gove (b) ee fre Lra ee7- £La5 £3 Seas 5 


tise to immediote couse (0), 


stoting the underlying couse eli 
(est waar ) 
~~ | PARI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
a) eos fr Ce rfre $3 PERFORMED? 
| ei a he ves [] NO [A 
= | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
“7 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Haur“o.m. While Gy wile foctory, street, office bldg., etc.) 
at work LI at work oO 
a. ay thot (I) (this hospital) attended the desea dafromayomia WZ, of 1927 thot (I) (wa) iast 
the deceased alive on fe £Y i and that death occurred ot OWA SaMfsauses/and on the date stated obove. 


ATTENDING D. STAFF Eye 2h aD 
Ait 11 tte _m mae a beecrorn CO tive OO] /-— 2 Y SAE 
22d. ADDRESS 


Russel] Avenue, Gaithersburg, Md. _ 


7 PHYSICIAN'S 
NAME(Type) Jack Schumacher, M.De 


0. Lua Teen 23b. DATE THEREOF 23c. NAME.OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Specify] : 
Buri al 1-27-67 Pine Grove Cemeter Frede 


24. BINERAL DIRECTOR 


Hhaneiy |! ftarbor) Se 


Pages 1 ond 2 
hours after deoth, 


ers. 


® 
pened 


pletely filled in by the funeral 
within 


eae) 


lease remove corbonpa; 


ician ond com 


f 


should be filed with the State Dept. of Health prior to burial, cremotion, or removal, ond in ony event, 


ft ae Pret, Sear 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or attending physicion. 
After this certificate has been signed by the ottending phys 


directar, page 3 should be detoched for use as the buriol-tronsit permit. Then 


TO FUNERAL DIRECTOR 


35 
x> 
2a 
= 


(Chrrtl CC flurf _ MARY TATE DEPARTMENE OF HEALTH °% ~~ 
Division of STATISTICAL‘RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00977 CERTIFICATE OF DEATH 00976 
3 ae ok DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY Montgomery Pate o. STATE Maryland b. COUNTY Montgomery 
b. os Se outside torparete limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town} 
wrt ai jive ngorest fawn _ : all 
eitver Sprvng DOA Kensington ASA 
td d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS @. lake ss 
Holy Cross HOspital 3333 University Blvd. Whys [) so TX 
3. NAME OF First Middle Last 4, DATE Manth Day Yeor 
DECEASED fe Ro F 
(Type or print) Bert r MacDonald Sean January 20 5 ow 
5 SEX 6. COLOR OR RACE [| 7. MARRIED [24 NEVER MARRIED [_]] B. DATE OF BIRTH 9. AGE in yes [FUNDER YEAR TI UNDER 24 HRS. 
‘ , 0 last eydoy) Manths | Doys Min. 
Male White wiooweo [1] pvorceo F]| 4/10700 1900 ne 
1, USUAL OCCUPATION (Give Kind of work ane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, or foreign country) TZ. CITIZEN OF WHAT 
during, most af working,life, even if ee 2 INDUSTRY wi . ayeae 
Electrica ginepr ower Company Michigan A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Duncan MacDonald Emma Wilson 
Ip, WASDECESED crepe US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT L)AUgGhTtEer , Mies S305 ALCona 
es, NO, of unknown. es give war or dates of service . Fea 
Yes Welle TL 577-05-Oddd |Marie Sheets Lanham, Md, 


INTERVAL BETWEEN 
ONSEY AND DEATH 


<a 


0 Defoe Kee) 
Z 


| AK erg Arsen | Pr 


1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

“ IMMEDIATE CAUSE (0) 

4 ' | UE TO 

Canditians, if any, which gave (b) 

tise to immediate couse (a), 

stating the underlying couse ules 


bigeh aT eee Se 


} 


F ce | PART Il. OTHER SIGNIFICANT CO) prgits C ye THE TERMINAL DISEASE CONDITION GIVEN_IN PART 1(a) 19. Pa 
3 y - f 
3 Al DE, wily 9 AT Ps ws} 00 
Ss 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. — (City or tawn) (County) (Stote) 
2 Hour a.m. While Nat While factary, street, affice bidg., ete.) 
at work at work 3 


thé deceased fram, ah! , 19 L20/,19 G Anat (I) (we)last 
ee 194 4, and that deow ocCorred at’74s./M, fromZauses ghd on thé dote stated obove. 
(ap as. ME ATTENDING 0: STAFF aed ¢ 
La ; MD. PHYS. Co —sirtcron OO ois, Ol 20/6 
DDR 
SES TR 6 FOE EY. 


fe 
23. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cityar Tawn) (County) (State) 


23a. BURIAL, CREMATION, 
vg __REMOYAL (Specify) 
q 


A ; A agton, Virgi 
24-oFUNERAl DIRECT a Ss 25a. REC'D BY REGISTRAR, "5 REGISTRAR'S. SIGNATURE : 
sat JAN 36 Or foro eo 


DATE 


if 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 


on be executed withi 


ficate has been signed by the attending ph: 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


_y 
OS | 


Soa 
a oD 
co i= 
s Sa 
-_ bare) 
2 2 
5 =3 
aa 
eg fea 
B 
— BS 
ae Se 
~ FS 


in 


id completel'; 


lease remove carbor. 
, cremation, or removal, and in any event, within 72 hours after 


ysician an 


transit permit. Then p 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MASUR, 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


00978 CERTIFICATE OF DEATH 
7. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
NTGOMERY Se a. STATE b. COUNTY ee) fay / 
b. cig OR TOWN (if uted corporate limlts, c, LENGTH OF STAY IN 1b || c. att OR FON (If outside corporate limits, write RURAL and glve nearest town) 
1000 RYN AT LE) BERS: TN are Capital Heights ee, 
Tess) || d. STREET AOORESS + “fnteer 
ON A FARM? 
yes] nob 
AME Ee Middle Last 4 Bere The. Day Year 
(Type or print) ISABELLE JONES MANSFIELD DEATH AN, 16 167 
a 6. COLOR OR RACE | 7, MARRIED [_} NEVER MARRIED [_] 


CAUC. 


8, DATE OF BIRTH 9. e on yas TFUNDER 1 YEAR rue me 
Lo fay) Months | Oays } Hours | Min. 
MAY 13, 1881 4 | | 


11, BIRTHPLACE (County & State, or 2 country) | 12. URNS OF WHAT 


wipoweo [] ovoRceD {"] 
10b. KIND OF BUSINESS OR 
INDUSTRY 


USEWI QUEEN ANNE, MARYLAND USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
DARUS JONES CECILLE SCOTT 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) i: war or dates of service } 


17. INFORMANT Address 
P.O. BOX 8469 


JOHN MANSFIELD 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and 
PART I. DEATH WAS CAUSED BY: 
MMEOIATE CAUSE (a). 
WAl AOO DUE TO 
Conditions, If any, which (by 
gave rise to Immediate 


° 

cause {a), stating the QUE TO ay LE 

underlying cause last. ©) 

PART II. OTH IGNIFICANT CONDITIONS CONTRIBUTING TO D BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
i. x 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ¥ or Part #1 of Item 18.) 


1» BETWEEN 


gee AND WEE 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO ba) 


2Da. ACCIDENT WAS UNDE! 
OR CONTRIBUTING (4 CAUSE oF TH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


21. | certify that (I) (this hi 
saw the deceased alive on. 


Ctalye 


22c. PHYSICIAN'S 
NAME (POP, E. JONE 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY Crome, fear 
while Not While factory, street, office bidg., etc.) 


at work at work 
tal) attended the deceased from. 
19.67, a 


20f. (City or town) (County) (State) 


, that (I) (we) last 


at death occurred at@2— aM, ffom the causes and on Se date stated above. 
SIGNED 


Ze MD ATEN oof NE Bikecror C]_ PAYS. ol? 76 
"W.D. | Sr eOOFLnsuinay DR.SILVER SPRING, MD 


Es 


23a, BURIAL, CREMATION, 


EMO! 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR See 23d. Path: (City, town or county) (State) 
L*-(Speclty) ; 
i ST¢ 


STEVES VILLE emsvitLe Me, 


a REC'D BY miss els REGISTRAR’S SIGNATURE 


ore IAN 20 19 if jftors yg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


es Abe 00979 CERTIFICATE OF DEATH 00978 

S Spe) jf piace or oearn 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
~o 2 aS J 0. COUNTY 0. STATE b. COUNTY 

5 Sos fee MARYLAND gC Law Montgome: 

= 2 3s Outside corporate Kmits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside corporote jimnits, write RURAL ond give neorest town) 

2 ae e VA ‘ond give neorest tp 2 ow oe nd / 
Bs = f o beye)| “Tp Lo OTA ‘ 

@ = os ¢ Fs d. NAME oF HOSPITAL OR INSTITUTION (If not in Ke give street oddress) d. STREET ADDRESS e Rie ts 
— ~ 3 
_ 3 ge aS bsp) Daw, Mas f2: Cr22 ci Qi) ves [] No fi] 
= eae = 3. RANE er, y First Middle Lost 4. Fa Month Doy Year 
= S52 Type or print) LE. DEATH 74 —s- HEF 
S$ £22 s. we 6. COLOR OR ye : ma Bl “FEVER MARRIED ol oe OF BIRTH 9. AGE (In yeors [_IFUNDER 1 YEAR J IF UNDER 24 ARS, 
3 3g a as hi Ve y lost a a Doys Min. 
g See Pas Je eer. ecaien Divorced [-} ae one 
@ Se = 100. USUAL OCCUPATION (ese kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cour Stote, or foreign ' 12. CITIZEN OF WHAT 
ee during most of working if fe, even if retired) INDUSTRY ho mA M1, ot COUNTRY? 
oe oe 6 wt “bed AM i DELLS be 
2 gag 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 2 
=e fe — . a5 
2 S2\ eevee Stheuce Jew Kids le 
ey eS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT ve 
GaP a has (Yes, no, or unknown) {{lf yes giye, wor or dotes of service} : 

Ss g&S No None es 
c 
= 3 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} ee 
LL €3 psa |. DEATH WAS CAUSED BY: 
po peesss ts _g/- IMMEDIATE CAUSE (0) CARP, AL AL FART Fens i 
Stee ff DUE TO 
SE Boe ble DE a. 
£ge2gs conditions, it ony, which gove Ch: 4 D /, 4 é A (2 Dd a 
se 222 tise to immediote couse (0), DUE AA La. CAC AL J. LAY 
cme ad stoting the underlying couse o 
z= 8S5 last. a= @ 
eis ts oe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ES Lee / S SSS PERFORMED? 
raye Scere = YES no [J 
215. 2) 6 s 
3 z 325 = = | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Te et 8¢ | OR CONTRIBUTING CL) CAUSE OF DEATH 
a & se ge — [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze use S [/20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (Stote) 
3 Le 2 = Hour “a.m. 9 Wi oO Not Mise oO foctory, street, offxe bldg. etc.) a 
ts i p.m. at wg at wart £2 ty’ <. 
Z>2eS 5 - - 3 
Os ts 21. | certify thot (1) (this hospital) aieay Te decgoseg from__ S77 27 _, 1M 7, to , 12, that (I) (we) last 
Fe Saeset saw the decgased alive an £— 2p 19@_/ ond that death accdrred a7? 32-t, fram Causes and on the date stated obove. 
moe OSe t7F Ps af 

& <s0%5 By, y ATTENDING MED. STAFF Cee 

eoea= = Act a MD. _ PHYS. oirector CO pays 0 “Us/@ 
a os 
=e oo . PHYSICIAN'S d. ADDRESS 
Ziges / NAME pp oc Ae ce / S105 Ce O30 nel Go (ee age 
a. Gs 
Se z 25 730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY * ies (City, or Town) County) __, (Stote) 
i= = if . 
of ons be aba Nan. 7, 1967| Fort Lincoln Cemetery eorges Co., Md. 
i = 


250. RECD BY ma 2Sb. REGISTRAR’S SIGNATURE 


OE a we JAN 11 1967 _(C4orlag Nooo 


VR AIS (4) Or COMA Barter Chee, gy Georgia Ave) 
pAG4MO* A v4 {id 


25M 1/67 


, 


The faw requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


al 


ne 00980 CERTIFICATE OF DEATH 00979 
26) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
oo ff 0. COUNTY a. STATE b. COUNTY if 
te LULDMLUT OF OLS 2 MARYLAND. 
2: b. CITY OR TOWN (if outside corporote fimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
é write RURAL and give neares}-spwn ey, ase, 
BASALLY ILL aoc. Gaal ons 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 1% RESIDENCE 
Hf 5 cA ON A FARM? 
be) AAs SP) f/ - KAS, ves L} no 


3. NAME OF First Middle lost 


Day Year 
DECEASED 
{Type or print) hh > fe fi) WH ttlpme7as/ LA u é 


. : 
5. SEX 6. COLOR OR RACE 7. MARRIED [“] NEVER MARRIED [f-q"] 8. DATE OF BIRTH 9. AGE (In years | IFUNDER | YEAR | IF UNDER 247HRS. 
= 3 S last birthgay) | Manths | Doys 7 Hours | Min. 
A wipowep (] Divorced [| (Bw Sig An Ys. 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
duripgynost of working life, even if retiead INDUSTRY, JUYTRY 
KE TRL) 21 1PLYLBNER CALBAL ESA Oc 
13. FATHER'S NAME . 44. MOTHER'S MAIDEN NAME 
WU ain LY ateqon AAI KA Le 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service} Dg 4) Ws 
fe Z 


18. CAUSE OF DEATH (Enter only ane couse vi for (a), (b), and (c).) 


PAR DEATH WAS CAUSED cute bacterial endocardibs C 
v DUE TO vias | 


\MMEDIATE CAUSE (0) 
Conditions, if ony, which gove (b) Sept QW a 
Nise to immediote couse (0), 


4. DATE Month 


maval, and in any event, within 72 haurs oft 


hen please remave carban papers. 


n 


cpa 


, crema 


MEDICAL CERTIFICATION 


stating the underlying cause DUE TO + 
fost. . ) as (9) vi wary Prise Wa dk On 
PAR OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE*TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
; i _ | PERFORMED? 
ark Ons Aja se. Ae sclonosi& ves] nO & 
200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port {1 of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f Health priar ta buria 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


je 3 shauld be detached for use as the burial-transit 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (State) 
Hour a.m. While Not While factary, street, office bldg., etc.) 
pm. 19 at work O at wark im] 
21. | certify thot (1) (this haspital) attended the deceased fram__/ 4- /o 1926 ta T- 7] , 198_ that (I) (we) last 
4 saw the deceased alive on_i~ {= lke =/: ond that death accurred at £O°"M, fram causes and an the date stated abave. 


22b. DATE SIGNED 


shauld be filed with the State Dept. a 


S 

5 eg DING MED, TAFF 

2 Ra WD BO Pee Drecror CO vs. OO] [-a- &7 
oF Tac. PHYSICIAN'S 22d. ADDRESS 

ge / NAME (Type) fo G- ‘Bendler wD 10$20 Ga. Ave LoReaten , Ws 
z & Bo, cipal 3b. DATE THEREOF 3c._NAME OF CEMETERY OR CREMATORY Shy (City or Town) (County) (State) 
ze ; ; 

oF. Seva 1-Y-6/7 CEAiR Ll cy -| Seitlind, Md, 


24, AUNERAL DIRECTOR ADDRESS a 25a. REC'D BY REGISTRAR 25b. REGI TR 'S SIGNATURE 
oe ee » (LL ftw CfA E hort S00 GE L- om JAN 5 ide porerts aed 


This certificote should be executed within 24 hours ofter deoth. If S y \ 


®. EXAMINER: 


M 


TO DEPUTY 


o 


M 


FOR STAT 
HEALTH DEPT. 


S 


TO FUNERAL DIRECTOR: Poge 3 should be used as q burial-transit permit. File poges ]ond2 with the Stote Deportment of 


necessory, pleose execute the certificote, writing the word “pending” in pen 
Health prior to buriol, cremation, or removol, and in ony event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be forwarded to the Chief Medico! Exominer' 


5 may be retained for your files. 


VR AISME {5} 
6M 1/67 


® 
eae. 
er, 
5 ae 
es 
c= 
=o 
N 
ae OO 
“ns i; 
se 
Ss 
a 
o> 
2D 
= 
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oo Oo 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08984 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00880 


1. PLACE OF DEATH 2, USUAL REI EE (Where deceosed lived, if institution: Residence before admission} 


0. COUN a. STATE , / b. COUNTY es mi 
b Go 4 MARYLAND oat Toh | 0S hie Fhe 
b. CITY OR TOWN (If outsidd corporate limits,” <. LENGTH OF STAY IN 1b c. CITLQR TOWN {If oufside carporate limits, write RURAL and a nearest town) f 
an Binal and give neayaety 7 y), ; L 7 
Do : 
e. | 


we a IE OF q PITAL OR IN TUTION nat in Blige give street address) 
tLe, 


ae NAME OF a Eb y, jiddle 4 part Manth Day Yeor 
D a f ra ; 
(Type ar print) R. “ 2 DEATH / cad VA 19 67 


S. SEX IR RACE 7. ee: x] NEVER MARRIED eal 8. DATE OF BIRTH a: age In gars IF ae eee 4 HRS. 
last_binthda 
wipoweD  {_] DIVORCED [_] B-AS-/ ¥ 9 iy a | a eee 
10a. USUAL OCCUPATION ee kind af wark dane 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote ov foreign country) 12. CITIZEN OF WHAT 
dying most of working life, even if retired) INDUSTRY te < WA Ak COUNTRY? 
MAALA> Chiadi gay ery ¢ 45 4 
ry TRIMERS NAME 14, MOTHER'S MAIDEN NAME 


tote Machu LEC. hn bene ey! 

i WAS ee WER U.S. ARMED la! {service 16. SOCIAL SECURITY NO. We INFORMANT ¢ Address . 2 
es, no, or unknown) [(If yes give wor or dotes af service] . j 
f fats IE ov Ci: ee TIES C bla, 


1B. CAUSE OF DEATH (Enter only one cause per line fort), (b), and (c).)_ INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
; v4 IMMEDIATE CAUSE (a) 
la te DUE TO 
Canditions, if ony, which gave 
rise to immediate cause (a), 


stoting the underlying couse bee 
lost, ——. 7 
l l 19. WAS AUTOPSY 
zz | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATE yUT NOT PELATED TO THE TERMINAL DISEASE CO WASAUTOPS| 
= ves (_} No () 
= | 20a, EXIERWALCAUSE WAS 20 W INJURY OCGHRRED. (E Part | at part Il offen 49 Rel, 
= a el na Salt aa Oo Di a Via Urb Co 
2 CAUSE EATH LE VLC MYVLLAN AUN AN 
S | 20c. TIME OF i sk Month, Doy, Yeor 204. I OCCURRED , ay City — ¢ounty) by) 
2 iit T Nat While aq j o 
= = (~ZX7 w& at wark CL) at svat Pas POF LIK. Café Fito 
Tel \cenify thot | took chorge of the remoins described obove, held on ene Inspection fx, Ingufty MX. GAd in my opinion 
deoth resulted frop — Noturol couses [_], Accident 47], Suicide ey Homicide [], Undetermined monner [_] 
Va CHIEF MEDICAL EXAMINER [_] 
ponte eed AZ, 2 ASSISTANT MEDICAL EXAMINER [_] / eae 
EXAMINER'S yr Dk Ppt — 5 7 6" 7 
NAME (Type) BE: ZOD A WT lay O, ga x S 
Ba. BURIAL, CREMATION 2b. DATE Yo Bc. NAME OP CARETERY OR D 23d. LOCATION (City ar Tawn) (County) (State) 
WAL Soci } ; A . : : 
Buia (| 1/31/67/__|Arlikgton National Arli 
TA, FUNERAL DIRECTOR UTA PRE %o. RECD BY REGISTRAR Bb. 
Stewart (/ uneral Home-400} Benning Rd., Wop. JAN 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 60981 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery _ MARYLAND Maryland somone 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


—ranStlyes Seria ilver Sprin 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addres) d. _— ADDRESS 


@. IS RESIDENCE 


7° Bella Vista Nursing Home 571 Univ. Blvd, 9003 Garland Ave., vest] ‘no 
3. Beeeg First | Midge Day He 
5. SEX 6. COLOR OR RACE 7 MenED TS] NEVER MARRIED [] &._DATE OF BIRTH 3. a in sad FUNDER 1 YEAR|IF UNDER 24 HRS. 
Female white wiboweo [~} DIVORCED (7.26 1886 eal pays ("Hai eee 


an and completely filled in by the funeral 
se remove carbon papers. Pages 1 and 2 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


12. CITIZEN OF WHAT 


be executed within 24 hours after death. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. axe OF BUSINESS OR Al. BIRTHPLACE (County & State, 39. ek 
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a / : if 5 A yw Eve Sh, diy — WAS OC 
33 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
3 mover” lh-19-1967 West Pa Sgue West P 
4. "em DIRECTOR ; 25d: RECD BY REGISTRAR ra REG ams “pis 
OMAR DATE JAN 20 {96 fae BE 


) 


q 


lease remave carban papers. Pages | and 2 
al, and in any event, within 72 hours after death 


hysician and campletely filled in by the funeral 


n pl 
Vv 


a 
rerio 


a 


-transit per 
, cremation, 


The law requires that the death certificate be executed within 24 hours after death. 
igned by the att 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial: 
should be filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


2 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0O9RR CERTIFICATE OF DEATH 00987 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where gid lived, if institution: Residence me odmission) 


o. COUNTY 0. STATE ii ar) and b. COUNTY ali omey 


MARYLAND 


b. CITY OR TOWN (If outsideLorporote limits, c LENGTH OF STAY My Ib c. CITY OR TOWN (If cufside corporate limits, write RURAL ond give nearest ei 
"k OY ond Ay qrest to it 
akoma fav 
d. STREET ADDRESS @. ihe NG 
MY, 5 ? 
Was hine 908 OwWer VE fot "Ff | wong 
3, : oF - : t Middle los [on fonth Doy Year 
fan or print) qd Me ser er bean JAA b js 19 
5. SEX y COLOR te) re 7, MARRIED (a NEVER eel a, DATE OF BIRTH ae snitaen) ae ek NR 24 HRS. 
dost pirthdo nt D Min. 
emale. wioowen [J _ivorcep a Jy 30 190 sled ee |e 
100. USUAL OCCUPATION 3 = of fe 10b. KIND OF BUSINESS OR TH ACE (County & Stote, —s country) 12, CITIZEN OF WHAT 
q roy ast of working it je, even if retired) INDUSTRY COUNTRY? & # 
k é. ewe TT, 
13, Rie NAME 14 at MAIDEN NA} a 
tephen i ft pie Fed EVS er 
2 WAS DEC! pet ety U.S. ARMED as f 16. SOCIAL 34-9 NO. TaEGERIA Address 
(Yeg.ng bi; unknown) |{if yes give wor or dotes of service) = rh fk >. jf ra | 
O Hosp ite Lecords —_ 7h00 Carri fe. 
1B. = OF DEATH (Enter only one couse pe sline for (0), a! ond ae — INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ht , wr t ONSED-AND DEA 
4/9 4 f \ MEDIATE Cause (0) LUPO 14 One AAA ¢ £0. 
AT if DUE 10 , 7 
ction tonwnioney A vderinscheuihr (ondyovagelar Li ytrrer | 6 yar 
P 3 rwrew, 
stoting the underlying couse pee O Ur pa ce njes fal ‘ 
lost. (9 
ze | PART II. OTHER SIGNIFICANT CONATNENS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART Wo} 19. ee 
=) 
5 OrWine ff AS ‘ vs L] NO fa 
& | 200. ACCIDENT WAS UNDERLYING af 20. DESCRIBE HOW rare “OCCURRED 0. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. Wile Nor While foctory, street, office bldg., etc.) 
otwork L} ot work 


2.4 aah thot (1) (this re) ottended the —- from_‘i be, € it iogaes cea , that (1} (we) lost 
sow the deceosed alive on)_2 Med. and thof death gccurred RZ aS3 from causés and on tKe date stated abave. 


220. SIGNATUR hs / Rain i aire 22. DATE SIGNED 
Orne LSIK)DIA Pay) MD. PHYS. El oirecror (pas, OO] /-7 G 
Zc. PHYSICIAN'S 72d. ADDRES: 
NAME (Type) = Co Ph On» _ ] Marne fe p% 
bee 


2%o. BURIAL, CREMATION, | 23b. DATE THEREOF 73c. JNAME OF CEMETERYAQR CREMATO! | 23d. LOCATION (City or Town) ao, = 
BENDA soap 2 134 (9677 op APS ay, see APY, ; 
Gawd eg 20. ® ey mT ig CysapAr’s SIGNATURI " 4 

MEAL en LIAM, Yeks, WabtiObre, "ZBRO fz ONE JAN 1 “7 


popers. Pages | ond 2 
, and in any event, within 72 hours ofter death. 


ond completely filled in by the funerol 


@ remove carbon 


-tronsit permit. Th 
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Tayi 
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fe} 
2 
cS 
s 
= 
=< 


je 3 should be detached for use os the burial 


fied with the Stote Dept. of Health prior to buriol, cremation, or removal 


[s) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


3 Page 4 may be retoined by the hospi 
® TO FUNERAL DIRECTOR: 
a director, p 


8 
8 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00989 CERTIFICATE OF DEATH 00988 


1. PLACE OF DEATH 2. USUAL RESIDENCE 


here deceased lived, if institution: Residence befare admissian} 


J MARYLAND 
b. CITY OR TOWN (If ayfside carparate limi 2 LENGJH OF STAY IN I 


Ta pirat ond give eh, Peale) mind 


: Wea Va 
d. NAME OFATOSPITAL OR INSTITUTION (IF nat in rile give street address d. STREET ADDRESS e. 1S RESIDENCE 
/ = fH. ON A FARM? 
5! An4 ves C] no 6 
First mile “LS pa Mant Day Year 
A d 


oe 
‘ASED 
(Type or print) im DEATH vb 


He MARRIED NEVER MARRIED [_] 


a DATE OF cS a: in In yeors IFUNDER® YEAR | IF UNDER 24 HRS. 
last pirtpdo Months | Do Hours | Min. 
widowed L] DIVORCED 2° C= §- = U3. 700 ty Pe ea aa 
ie USUAL OCCUPATION (Sie kind of work done ie ae County a ibe om 12. CITIZEN OF WHAT 
i t rk jh Ii Freie COUNTR 
Wear a 
13. FATHER'S NAME 14. othe. 4! AIDE! NAME 


Actor) Mills 
JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. RY Adc 
(Yes, ng, or unknawn) [(If yes give war or dotes of service} ——— ib ie 15 Ma ret De 
No None 216-4u-9254_|WJarcow lver. iid. 


18. CAUSE OF DEATH (Enter only one couse per line-far (a), (4), and (c}.) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘i j Q , ray : ONSET AND DEATH 
yy feed {IMMEDIATE CAUSE (0) AL 4 


me xt Auto *! 
D a = , 
YHOO’) oan as CO) Lint s Ee 2c. ee 
Canditians, if ony, which gave () ayy 2 Sou? 5. f 4, KF TY, 
rise to immediate cause (0), DUE TO = Gi 
stoting the underlying couse 


lost. —)- 1) CTR A. a o HO ou lhe pry LO a 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) © Oy. WAS AUTOPSY 
vs] no fx 


=z 
2: 
a 
& | 200. ACCIDENT WAS UNDERLYING D1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
8 { OR CONTRIBUTING C] CAUSE OF DEATH 
4 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
= Haur o.m, White Nat While factory, street, affice bldg., etc.) 
at wark O ot wark oO - 


i rere the deceased from 75 Ie aw , 19f2/, that (I) (wey last 
“+19 ___, and that death occurred at Z-3d4.M, from cases and on the date stated above. 


7) O Tip, DATE SIGNED 
CX i ATTENDING MED. STAFF 
m4 1 ret MD. PHYS. D3. pirecrorn (prs. 0 


. PHYSICIAN'S, 22d. ADDRESS 
“wet Chas H Woele wey 831 Universi 


230. BURIAL, CREMATION, 2b. DATE tie 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (tate) 
REMOVALS 5) : 
ts Sl Jan. 1967\ Rock Creek Cemete Was on, D.C. 
id Z 


/Optae Sie Gegngia Ave, 280. AN Tt 19 A 2Sb. , ISTRAR’S SIG) ay 


{td ome d <, 4 As a 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0990 CERTIFICATE OF DEATH 06989 


vi 


2. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 4b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, avan if ratired) 


11, BIRTHPLACE (County & Stale, or foreign country) | 


U. S. Govt. clerk | Baltimore, Md, Uss ah. 


5 3 : ee ——— = z — PDF ___ 
= § 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where dacnosed lived, If Institution: Residence bafore edmission) 
2 a. e. STATE b. COUNTY 
S lene Montgomery __ MARYLAND _ _ Maryland el 
2 =u% b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nesrest town) 
= ease writa RURAL and giva nearast town) 
O cn Gaithersburg Baltimore 7 
a S d. NAME OF HOSPITAL OR INSTITUTION {if not in hos street address) d. STREET ADDRESS STESURNG 
“ AFPAI 
5 Asbury Methodist Home for the Aged, Inc. 3801 Frederick Ave. ves [] No] 
fe /3. NAME OF First Middle Last 4. DATE Month Day “Yoor 
x DECEASED OF . 
S {Type or print) Nannie Emma Mitchell | DEATH January ll, 19 67 
£ 3. SEX ~ 16, COLOR OR RACE) 7. MARRIED [EZ] never marriep [-] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
ES sf birthday) | Months) Days | Hours | Min. 
Zi F W wivowe K} —_vivorcio [] |July 29, 1883 3 yes. 
$ 
o 
z 
% 


13, FATHER'S NAME at | 14. MOTHER'S MAIDEN NAME 


John C. Taylor | Cordelia J. Smith 


wy) 


The law requires that the death certificate be executed 


mY 
mI 
Qo 
a 
N 
2 
ct 
ie 
2 
3 
a 
LJ 
e 
aie 
Sa 
Ee a 
tf 
ae 
ag 
#s 
+2 2 
3 
Ze 
ie 
oo 
£8 
aoe-¥ 4 - a2 _ A 
res 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
23 (Yes, no, or unkown) | (Ilyasgiva werordatesol service) 
> 
Pies ). aes, 28 Pie _216-09-4,52 | Asbury Methodist Home, Gaithersburg, Md. 
gs < = 18. CAUSE OF DEATH [Enter only ona par ling for (a), (b), and (c).] Oil es bere INTERVAL “oan 
5 fp ONSEDA A 
ya i PART 1. DEATH WAS CAUSED BY: yp) 
Bey ae IMMEDIATE CAUSE (a) \ Cu OULAE: J 4 vot S 
=< 4 P: 
£655 DUE TO os oe 7 . 
fees é Conditions, if any, which oy VAAL, al AheATht-> f ae VES 
& oa5 gave risa to immediate cause hitto 
a's {e), stating tha undarlying D hs 
= = te ——aa 
agS3 easy tel se erucrebrorcs Te __ |RO YK ae 
a 5 2 = 3 ra PART Il. OTHER ph Ms CONDITH NS ei TO DEATH BUT NOT RELATED TO THE TERMINAL C DISEASE CONDITION GIVEN IN PART Maj] 19. pea N 
s 2 
oes a4 5 ves [] no Dg 
ee - st “ 
Mosse  [20e, ACCIDENT WAS Lede ia] Heche DESCRIBE Lica INJURY OCCURED, (Enter nature of injury in Part | or Part It of item 18.) _ 
= a 
& areas: & | OR CONTRIBUTING [] CAUSE OF DEATH 
See G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
aS fas a “ 
OFs23 % [/20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) {Stata 
1 oe rv] 
25532 a While __ Not Whila fectory, straat, office bldg., atc.) | 
as<36 i 9 atwork [| at work [] 
Bee gO: ae 
HeORs . 1 certify,that (I) (his_-bespitaj) at! Pex Ihe deceased fro (A 1 to. tL that (I) (oF Tast 
ot ise 2 ALO LG a and that dealh occurred aso, from !he causes and on Ihe date stated above. 
£8 é i DATE 
4 % ATTENDING STAFF SIGNED 
aa ae mp. | PHYS. an bikecror CO pays. WU fe 
x aig Os 22¢. PHYSICIAN'S / ". 3 a 7 22d. ADDRESS 
2] oe gS NAME (Typ) 
Xo s 
a Zs == ae WA ort oh, a SEE 
o2p gs 33a, BURIAL, CREMATION, ay DATE THERE Y AME OF ae OR meget 23d. pes (Ci, fown er TG cy) 
i] ghee VAL aiad nef. 
ovos 3 fi Mo 
BOR a me 5 


“| 24 Liyedel DIRECTOR'S pie 


Te Cra che ie /| 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ism 742 | Why Jf iy. ra St, 7 o-\ oan 19. gee — f Cncthne )scelips 


MARYLAND STATE DEPARTMENT OF HEALTH 


i] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- 4ade \ 2 BB992 CERTIFICATE OF DEATH 00920 
P= fs 
im” ic + FH )] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
2 cy 
< re 5S J o. COUNTY Mont ia 0. STATE Ohi b. COUNTY J 
— 2s gome MARYLAND ce) 
[ps oe B. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 
o oe 
i aes as 2 writg RURAL ond give negrest town) Ved : 
sks 8 Ee Ledaye Columbus LAER 
ese . NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol, give street address) d, STREET ADDRESS @. BRBIDENCE 
ss ~ _" 
S B8sKt Naval Hospital 1070 Trentwood Road ves) no &) 
ad Hes s = 5 BAe OF First Middle lost 4. Dat Month Day Year 
= = SED 4 
Fi See {Type or print) Donna Louise MOORE DEATH January S 9 6 
2 228 S. SEK 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED OR] 8 DATE OF BIRTH ii toys eee aR Sree 
rw > last birthday, ons. rays jours in. 
apes = Female Cauc. wioowen [] vivorco []| Aug. 23, 1939 | 307 ys. 
o se os 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
a ceo during nytt on life, even if retired) INDUSTRY COUNTRY ? 
2 sss - 5. Na Columbus, Ohio 
Some oS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
r 53 Robert A. Moore Mary Kimble 
ovo e 
#2 
E 
ery 2 s WAS DECEASED aan US ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Columbus Address Oho 
o ee ®S, NO, OF UNKNOWN, yes give war or lates of service; 
S ses es Mr. Robert A. Moore, 1070 Trentwood Road 
SOs aes 
ae a2 18. CAUSE OF DEATH (Enter only ane cause per fine for (0), (b), ond (c).) arene IHEEN 
1 
5 232 PART - DEATH WAS CAEDIATE CAUSE (o)__MA@SSive bilateral bronchial pneumonia 
£2 702 a 
pik Sake DUE TO 
22 22s Conditions, if any, which gave (0) 
ae Pas tise to immediate cause (a), 
> 
= 5 ae stating the underlying cause DUE TO 
25 325 lost. ) 
“oS 255 _—_, |<] PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 WAS AUTORSY 
— a o . = al 
ress ‘4 5 Hodgkins Disease ves fe] No () 
zs ss = © | 200. ACCIDENT WAS UNDERLYING 01 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port I! of item 18.) 
ees: |e|fummirmace 
| a oe S * MIN 
= 2 he o SP 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or town} (County) (State) 
e2ee9 £ jour a.m. While Not While factary, street, affice bidg,, etc.) 
Se Se 2 p.m. 19 atwark L) atwork LC) 
i=) ea 21. U certify that GF (this ere attended the deceased fram_DE@C » 1909, ta_Jdan, , 19.67, that (if (we) lost 
Ge ese saw the deceased alive on 1967_, and that death occurred at_328PM, from causes and an the date stated above. 
Zebse gee ii LaPeer. : ATTENDING MED. STAFF pee 
“5 Bos (7e/—_ND,_> PHYS. 1 onector OO pays. J) Jan. 6, 196 
23225 2 TAME (ype Naval Hospital, Bethesda, Md 
°o a 
ees 2 / MAME (Te) __E. Perlin, M, D ewe + JS 
Se 333 2a. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
mo i= if 
of oe burt oe oePansit 17-67 Union Cemetery Columbus, Ohio 


Bs 
> 
a 
= 


24, FUNERAL DIRETORRObert A. Pumphrey ADDRESS ge "ig Sane oJ 
as, Funeral Home, 7557 Wisconsin Ave., Bethesda ,Md}, nat TF, lid 


The law requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or attending physician. 


JO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


< 
5 


y 
3S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ond completely filled in by the funeral” 


y the ottending phy: 


After this certificate hos been signed b 


00392 CERTIFICATE OF DEATH 00931 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
85 0. COUNTY 0, STATE b. COUNTY 
is Montgomery Count: MARYLAND Marvland Montpomet 
$s B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Ib ©. CTY OR TOWN (If outside corparate limits, write RURAL ond give necrest town) 
2 2 wees RURAL “ give neorest town) e 
2 ethesda Bethesday Maryland / 
3 a 28 } / 
cae, d, STREET ADDRESS “3 @. 1S RESIDENCE 
gr, ON _A FARM? 
Bee R Q Exeter Road, Pethesd yes [1] no Ge] 
c= 7. NAME OF First Middle Last 4. DATE Month Day Year 
a> DECEASED | OF 7 b 
Se (yeeior none ee E i Ces DEATH WoT 
“y s 5. SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [E] | & DATE OF BIRTH 9 AGE Bin TEUNDER TEAR FUNDER 4 ri 
> “ st Dirthdo: janths ays. lours . 
e= Female White wioowed [] pivorceD [J] 4/25/82 Beer ye : : 
22 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
= ring mast af wayking lite, eve; ed INDUSTRY COUNTRY ? 
Spee upervisor- Co. |Retired Ireland Us: Sys 
se 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i . q s 
2 s Maurice Timothy Moriarty Mary Lue 
Puc TS. WAS DECEASED EVERINUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7. INFORMANT =—-«s SS. Ster ‘Address 
—s (Yes, no, or unknown) {(If yes give wor or dotes of service)} T = : 
eS ne eresd Moriarty Same as Item 2. 
© 
ag 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
ae PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
< ’ IMMEDIATE CAUSE (a) Ey 
e2 
£5 /\ DUETO ; ined 
3 Conditions, if ony, which gave () Hypopreteinemia sec. to Inanition sec. to 
ae ici one =e ape , 
2: be ane « Metastatic disease, sec. to Breast Cancer 7 Or Biya 
> pest, 
ae ae | PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) PaaS TOES 
[ead ‘ i=} ~ oe at ? 
as z 4 ye es ves] No 
Sz = DENT RLYING E 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
= & | oR CONTRIBUTING CICAUSE OF DEATH 
32 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S o S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (State) 
ao £ Hour of Whe ia] Not While foctory, street, office bldg,, etc.) 
a 2 ivr ot wark = 
24 call ceniy that (1) {(hisshoxpira) aisha the deceased fram__SEpt _, «1922 _, ta 2, 19.27 that (I) (we) last 
Ese saw the deceased alive an__xs ¥ 197, and that death accurred ate Z/OAM, fram causes and an the date stated abave. 
se 2a. SIGNATURE 2b. DATE SIGNED 
eyz ATTENDWG STAFF 
oe £3 eter O pus OO] 1-65-67 
Se Te. PHYSICIAN'S re oe ADDRESS 
og NAME(IypeEIabeeb Bacchus, M. D. 730-24th Street 
ou 
ne 73a. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
= REMOVAL (Speci 
su Ba { a ates -7-67|5t. John's Cemeter Worcester, Mass. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
Bue ROBERT A. PUMPHREY, Bethesda, Maryland | om JAN9 {867 2C0lavbog Vester, 
fo 


The low requires that the death certifica 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


B38 
=> 


jes | and 2, 


he funeral 


Pag! 


ban papers. 


id campletely filled in by 1 
crematian, ar remaval, and in any event, within 72 haurs after deathe 


remave car! 


transit permit. Then p 


igned by the attending phy: 


=) 


re] 
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a 
A 
{3 
a 
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3 
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= 
) 
a 
oy 
a 
ed 
i} 
2 
a 
@ 
cS 
ic 
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3 
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~<a 


After this certificate has been si 


e 3 shauld be detached far use as the bi 


directar, pa 
shauld be fi 
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TO FUNERAL DIRECTOR 


a 
a 
ra 
te 
=) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


"| 99993 CERTIFICATE OF DEATH oose2 / 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
0. COUNTY a. STATE b. COUNTY 
ont gomery MARYLAND Maryland a2 <s 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN ib CY OR TOWN (if autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) > 5 
Bethesda 36 days Hyattsville, a 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 20782 e. 1S RESIDENCE 
ON_A FARM? 
The Clinical Center, Bethesda, Md. 200 1303 Nicholson Street ves L) no [ 
3. eae First Middle Last 4, mat Manth Doy Year 
Type ar print) Patrick James Moriarty DEATH January 10 9 67 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
ie ool A 2” ee 
Male White widowed [7] oworeD []| 26 August 1961 ys. 
10a. USUAL OCCUPATION Aoi kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty 8 State, ar fareign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Child === Washington, D.C. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn oriart Ann J, Alexander 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT: iddress 
(Yes, no, or unknown} |(If yes give wor or dotes of service] poet The Medical Record 20014 
No -— None he nica ente Bethesda, Maryland 
18 CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).} NIE a 
PART |. DEATH WAS CAUSED BY: 
> 42/2 WMEDIATE Gust (o) —PSeudomonas Septicemia Days 
hh bd DUE TO 


Canditions, if any, which gove )__Acute Lymphocytic Leukemia 24 ears 
tise to immediate cause (a), DUE TO . 

stoting the underlying cause 

last. a ) 


zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. wis Ay 
= eb 
= wey no 1 
= | 20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
8¢ | OR CONTRIBUTING CJ CAUSE OF DEATH “ 
(CF EITHER, NOTIFY MEDICAL EXAMINER) 
S20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (Caunty) (State) 
2 Haur a.m. While Nat While factary, street, affice bldg., etc.} 
at wark at wark 


21. | certify that @ (this haspital) attended the deceased fram_December 5 , 19_66, toJanuary 10 19_67 that eA (we) last 


saw the deceased alive an_Jan. 10, 19.67, and that death occurred at_4310M, fram causes and an the date stated abave, 
a 2b. DATE SIGNED 


LMA. ws te? OO beecor Cl pie Gil12 January 1967 

ic. PHYSICIAN'S 22d. ADDRESS Phe ca. enter, National. 
NAME(Type) Roland T. Skeel, MD. Institutes of Health, Bethesda, Md.z00l, 

230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BOReet” | 1/13/1967 __| FORT LINCOLN CEMETERY PRINCE GEORGES, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR 2b. Re R'S SIGNATUR ‘( 
HYSONG'S FUNERAL HOME-1300 N ST,, N.W. WASH.D.¢om JAN 15 1967 odes aa 


This certificote shauld be executed within 24 hours ofter deoth. | 


TO DEPUTY 2 EXAMINER: 


®.. is 


in Item 18. Give Poges 1, 2, and 3 to 


Examiner's Office along with farm PM3. Poge 


le poges land2 with the Stote Deportment off 


“pending” in penc 


-transit p 
, cremation, or removal, ond in any event within 72 hours aft 


the funerol director. Poge 4 should be forwarded to the Chief M 
Poge 3should be used os a burial 


necessory, pleose execute the certificate, writing the word 


3 

=) 

2 

iP 

s 
tors 
=) aS 
= c 
sad 
= t 
eqs 
so D 
£8 os 
‘S 
zo 
em 3 
ses 
eAn 
Sa 
ete 
2a 5 
Ze 
eno 
moxr 

= 

VR AISME (5) 
6M 1/66 


epdegth 


4 | eps} an, F fospila 


2bemsS 106%el Fiim DO” D-</ WARYOAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
29996 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00993 


a 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before eee 


a. COUNTY 0, STATE b. COUNTY / 
LHOnlLQOC%mEe MARYLAND || D992 PG ote 
} b. CITY OR TOWN ff autside corporate ifnits, ¢ LENGTH OF STAY IN Ib © CITY OR TOWN/{IF outside corporote limits, write RURAL and give nearest town) 
‘write RURAL ofd give neares yen 


_KOYRO a. LK trae Park heii 
d. STREET ADDRESS @. 1S RESIDENCE 


5 ON A FARM? 
a7} Fa oe eo Wa se ev] no 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street pees) 


INTERVAY BETWEEN 
ONSET AND DEATH 


3. NAME OF 4, DATE Month Day Year 
DECEASED OF WA 
(Type or print) (7 DEATH / f 19, 

6. Sy OR a 3 MARR oO NEVER io (B Me “Dal OF BIR 9. AGE (In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
Ly 9 lost bjrthdoy) Months | Doys | Hours — Min 
yh wioowed [7] pivorceo [] =_ —Gh Sys 

100. USUAL OCCUPATION ta ie of work dane Jb. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

during most af warking life, even if retired) INDUSTRY » 4) OUNTRY ? y, 

ah sm Cl as La Ae 
14. MOTHER'S MAIDEN Ga 
ryt = bs WEL YL LOE 

if WAS dies) ioe gs f service) 16. SOCIAL SECURITY NO. \7. INFORMANT Address 
5, no, of unknowy yes give war ar dotes of service] 

Father — Meaty D. 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: . 
, IMMEDIATE CAUSE (a) Cardiorespirator 


failure due to congenital 


ee ; 
T94.L DUE To 
Conditions, if ony, which gove ()_ heart disease (Interventricular S 
tise to immediate cause (a), DUE To 
stating the underlying couse 4 
last. Taal (j_ Patent Foramen Ovale, and Patent Ductus Arteftiosus) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, Was Aulorst 
/ 2 YES no 1 
= J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
& | PRIMARY LJ or CONTRIBUTING CL) 
= CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State) 
2 Hour a.m. While fae While factary, street, office bldg,, etc.) 
oe 19 ot work CI at work O 


21. Tani that | taok charge af the remains described-ehove, held an Autapsy (1, Inspectian [KX], Inquiry fx and in my apinian 
death resulted fyerh? Natural causes [X]-~ Atdidént [7, Softte (J, Homicide [], Undetermined manner [—] 
L, Ui, ‘ CHIEF MEDICAL EXAMINER [C] 


ACTUAL eh: ve MEDICAL EXAMINER [_] 22. DATE SIGNED 


SIGNATURE ‘4 EALALAA 


aie Benen, ACE gp yp Mutt MC fun 12, (6 


DS 


i State) 
Log. Dade "dein. 


REMATORY 
@ mare 250. REC'D BY REGISTRAR —|/2Sb. REGISTRAR’S SIGNATURI 


470, BURIAL, CREMATIO >| 2b. DATE THEREOF 
(ae Whe dan) 13,1967 
aE om JAN 16 1067 (Clarfes Qeaghgs 


7 Se dee hed - 7] 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00995 " CERTIFICATE OF DEATH 00994 


lL PACA... <=. c 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


e. COUNTY (7, 0 y 4 Pie Er | four a. STATE Mary /a e # b. al “N foo Wari. 


b. CITY OR TOWN (if outside corporale limgts, c, LEYGTH OF STAY IN Tb ||. CITY OR TOWN Mf outside corporata limils, write RURAL and givd neeres! town) 
write RURAL and give neerest town) 


1 


<¢ 


Kensington 6 years Kensington . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ~ ~~] a, IS RESIDENCE 
f : ON A FARM? 
@ 10415 Fawcett Sheet CY /S Faw 
3. NAME OF First . “Last "+7 fi 


eare TZ 
DEATH 
Cr). 
9. AGE (in yeers 
last birthday) 


59 yrs. 


Ti, BIRTHPLAKE (Counly & Stole, or foreign country) 


; “Middle 

thee wins Me /) Wihl pauser 
6. COL ROR RACE) 7, MARRIED Berteven MARRIED [-] | 8- DATE OF BIRTH 

FENG le Wi ite, wipowep [] _ivorcep [7] 4 f/ 7/ © 


We. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 
done during most of working life, aven if relired) 


IF UNDER 1 YEAR 


iF UNDER 24 HRS. 
vty Deys 


/ Hours | Min. 


12. CITIZEN OF WHAT COUNJRY? 


iy certificate be executed within 24 hours after 


fee a | r . Germany Germany 
a TET STHPR SEE 14. MOTHER'S MAIDEN NAME eG 7 
@ Carl Helwig Unknown 
3 


Then please remove carbon papers. Pages 1 and 2 should 
or removal, and in any event, within 72 hours after death. 


signed by the attending physician and completely filled in by the funeral 


Tg, WAS DECEASED EVERIN U.S. ARMED FORCES? /16, SOCIAL SECURTYNO.| 7. INFORMANT Hiisband Ads i 

4 je, 0, of unkown} j (Ifyesgivewerordalesofservice ‘ 

2 No 78-30-1700 | Wilhelm Muhlhausen S@me as Item 2. 

i € : 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (e).] a = 7 See 
Burk ran neat Pou Fe LfyoCadvd/al tn ferrc t102 | Ceagta 
on sa [ 

£a5e f DUE TO ‘ , ier; 

7 zoe Condilions, if any, which (b) Co POR GK y SCleposjs = |S 
fs gave rise to immediete couse 

= {e), stating the underlying (OVE TO fe E ‘ ; j 
ee er oS alr s eh 5 _+| Avie 


19. WAS AUTOPSY 


PERFORMED? 
yes [] No 


206. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
factory, stree}, office bldg., etc.) : nee ne 
— I ‘ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


200. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)! 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part fl of itam 1B.) 
rt 


20c. TIME OF INJURY Month, Day, Yeer 2Dd, INJURY OCCURRED 


Whil 
9 et ware ‘et work 1 
21. I certify that (I) (thie+hespitaty attended the deceased from.... f pe to... 3! 1988 f that (I) (ve) last 
saw the deceased alive on........2/4 ce is19Gb, and that death occurred ala AM, from the causes and on the date stated above. 


ea! TTENDIN MED. STAFF 72e SGNED 
A a 
Zi Sale: mp. | PHYS. pirecTor [7] PHYS. 1-30-67 
22. PHYSICIAN'S! - j 22d, ADDRESS a 
mur EH Asch enpach (EEL COf, 


MEDICAL CERTIFICATION 


death. Page 4 may be retained by the hospital or attendin 
be filed with the State Dept. of Health prior to burial cremation, 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAI 


| pa ee ee Ae i a = 
; 230. BURIAL, ceeone 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Siete) 
REMOVAL. (Specify) a 
Burial 2h 67. Ft._Li C Prince George County, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


2Se. REC'D BY no tae REGISTRAR'S SIGNATURE 
VR AIS (4) (llhiarle, q 
2DM $-63 wd FEB 2 967 a weet gh 


ROBERT A. PUMPHREY, Bethesda, Maryland 


Wn Bots tuetuferd ana 


ampletely filled in by the funeral 
Pages 1 and 2 
within 72 haurs after death, 


ve carban papers. 


ft) 


© 


ici 
lea 
and in ony event, 


physi 
en P 


th 


iS 
S 
3 
a 
a 
= 
a 
a 
= 
os 
= 
S 
= 
iS} 
5 


should be fied with the State Dept. af Health priar ta burial, crematian, ar remava 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the ho 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; CERTIFICATE OF DEATH 00995 
2. USUAL RESIDENCE 


|. PLACE OF DEATH here Aleceosed lived, if institution: Residence before od ae: 
* 2 o. STATE b ne 
arate DAY Gea MARYLAND % 4 
limit . CTY OR TOWN {If aap limits, write RURAL RE. give nearest town) 
ba ee a 


VA. LENGTH OF STAY IN Ib 
. Sa 


ON A FARM? 


[% 1 no Se 


= 
es 
ko 
Ee 


! 7 is 
a. NAME OF HOSPITAE OR I STITUTION (If not in hospitol, give street ees 


(OMA ALEZ ESA 


3. NAME OF First Nig le ook Year 
ee 
pe oF print) ore ae is 19 “& 


IF UNDER 1 YEAR 7 UNDER 24 HRS. 


Months | Doys | Hours ] Min. 


9. AGE 


S. SEX ies COLOR Of Fae 17. MARRIED NEVER MARRIED 
& | Ae tipeeH) 
DD Ape widowed [[] Divorced [[] yis. 


le 9s woh sere oe of aoe 10b. Oe NTE BUSINESS OR it Le he eis of o jaal—| ie ee Oh WHAT 
luring most of wor ina lite, even if tetige . NI Vi INTRY 2 / 
ELL SIT CET Oey mele va é is 
eo, 4 ap! 
Lp eel f Ce ALA cae: 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


1B. CAUSE OF DEATH (Enter only one couse per |j =a oh (b}, ond Ti 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) a re. 


DUE TO 
Conditions, if ony, which gove » 4 i iy ele iia 


rise to immediote couse (0), 
stoting the underlying couse pus w 
lost. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI 


In yeors 


21 hay Ayre 
ZL LLL /L <Le, 


“INTERVAL BETWEEN 
ONSET AND DEATH 


ED TO THE TERMI 


= d Lac CONDITION GIVEN IN PART I(0) 19. Wout 
o yr 
= L aa ian) Aww vs [p70 
| 200. ACCIDENT WAS UNDERLYING C1 ” 20b. DESCRIBE HOW INJURY OCCURRED. (Enter"noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2D. (City or town) (County) (Store) 
= Hour a.m. wile Not While foctory, street, office bldg., etc.) 
p.m. 9 ot oak ot work oO 
A certify that (I) (this haspital) aftended the deceased froma’ 4¢, Dey to eee ~ S, 19S that (I) (we) lost 


éd alive an 19.47, and that death occurred at =: z M, fram causes and on the date stated abave. 
22b. Das NED 
cl 


ATTENDING 
PHYS. 


at i. / 
%o, BURIAL, CREMATION 23b. DATE THEREOF AMY OF CE Mire OR CREMATORY a LOCATION (Cirar own) cory (tote) 7” 
fee ey Z+/- G y ; i 9 A p71 ge offi Y . ey “z ‘s 

|. A es As. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 0 
Dutee FER oie ee eg 


STAFF 


MED. 
MD. DIRECTOR ie) PHYS. 


c. LENGTH OF STAY IN Ib 


ee MARYLAND STATE DEPARTMENT OF HEALTH 

a eh ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

pelea — 96997 CERTIFICATE OF DEATH 00996 
ez \, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) / 
eo 0. COUNTY SEAN o. STATE b. COUNTY 
=F 1) G71 Gps ptt eke J 


c. CITY OR TOWN ii outside ae limits, write RURAL ond give neorest town) 


Pa 


Z2 
b. CITY OR TOWS 
tite RURAY of 
Y. 
AL 


—as-Ze 
d\ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress¥/ 


d, STREET ADDRESS 


1, MOTHERS HAD A NANE 


hen pi 
, or remaval, and in any event, within 72 haurs after death. 


V6. SOCIAL SECURITY NO. 


“. 


tthe 
1S. WAS DECEASED EVER IN US. AI ED FORCES? 


17. INFORMANT s Address 


Ps 3103\ hess face Mee tend Laltinl de Yawk De 


> 

p=] ph. _ 

2g 4 @. 15 RESIDENC! 
iter! 4 j 6 = ON A FARM? 
#2ee | teciecer, CZ ZO io oe yes []_No 
ee 3. NAME OF Lip First Middle Lost 4. Aa Month Doy Year 
s3 DECEASED 2 ; 
35 (Type or print) 7): MAE DEATH Ta /4 067 
a. S. SEX a TOLOR OF W OR RACE 7, MARRIED NEVER MARRIED DATE OPAIRTA 9. AGE (In yeors  [_IFUNDER | YEAR _| IFUNDER 24 HRS. 
5 $ w QO ate __lost irthdoy) Doys Min. 
=e (a 1s wipowed (J pivorced [] Zz Ys. 

Seed 1Go, USUAL Re {sig 6 Rind of work done 10b, in oe BUSINESS OR Ml. 1, TPE fee or foreign country) 12. CITIZEN OF WHAT 

a Ke COUNTRY ? 

88 fog One De +, A 

a 

= 

a 


£C4 lo 

nS 

s SS 18. CAUSE OF DEATH (Enter only one couse per By for (0), hs ond i) 1 Ae 
£35 EARL |. DEATH WAS CAUSED BY: 

= E TW CANE CAUSE fe) eural fusion and pulmonary edema. 

aes LL Dp we Yiral myocarditis 3 days 
pu Conditions, if ony, which gove (b) 

iz) 


tise to immediote couse (0), 


The law requires that the death certificate be executed within 24 haurs after deat! 


of work Ly ot Pa 


al cerfy that (th osp aie - fom_ 4A 4 2", taLLef &, 1, thot ( we) last 
saw the deceaséd yp OR eg: /___, and that/deat! Second a OF M, from cadses and on ay dote st6ted obove. 


@ stoting the underlying couse DUE TO 
= lost. ( 
a8 oe 
2 =x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Crea! 
=4 
aes 5 YES no [] 
s = | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of itam 18.) 
= 8 | OR CONTRIBUTING CI CAUSE OF DEATH 
s “SL (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20t. (City or town) (County) (Stote) 
= = Hour o.m. White Not vile al foctory, street office bldg¢ a 
s 
= 


je 3 shauld be detached far use as the burial 
d with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oc 
So 
a 

5 220. SIGNATURE Lie ane ‘hs 
=o 4 re MD. PHYS. birecror CO tive Cl 

eS ie. PHYSICIANS 7 74. aa 
aA sf NAME (Tye L512 Old Cevege tow kl Lot, 
vr] ind 
= 3 \ 230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sore PALE Gras) 1/7826 Up. Lincoln Memorial Cemg. Maryland 
2 


24. FUNERAL DIRECTOR q 4K DORESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE ( 
M g Stewart Pu eer Ween 400 Panning RAs |BeE 4, 6 1967. fore HG 


33 
4 
=a 


— 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00998 J, CERTIFICATE OF DEATH 00997 


1. PLACE OF DEATH 
tnt 


ould 


2, USUAL RESIDENCE (Whare decaased tived, If institutlon: Residence before edmission) 


°. 4 a, GZ boraws pe Tr ra ay 


«. CITY OI TOW (If oulside corporeteimits, write RURAL en@/glve neerest town) 


hf funeral 


: MARYLAND _ 
¢. LENGTH OF STAY IN 1b 


72 any i 2b on corporate lifnits, 
wre ps arfd give nearest Fi. 


d. NAME OF aimless weil Ee {if not rin hospital, a street address: 


ae 2 
e. IS RESIDENCE 


yrs. 
19a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE (County & State, or aia ton 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTR’ 


z 

£ 

s — . 

= f é ON A FARM? 
> J w+ : Peer Eade /3 74. /\ Cie . | yes] No (e- 
us * 3. NAME OF f Fint 7 “, Middle Cast 4, DATE.” jMenh “Dey Yearss=S—S~™S” 
6 fimerein Mn py  (V/, INGSOM | Sian yy £7 

E \ Ht. // 19, 

2 5. SEK 6 BEd RACE)7_ wARniED [_] NEVER MARRIED [] | & OAV OF BIRTH 7 AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
& — Divorcen last bithday] |Monihs| Days | Hours | Min. 
= / W vaneaeamaey V'OVORCED g ‘a we 

« 

4 

3 


done during most of Np, Ii 


‘certificate be executed within 24 hours after 


Then please remove carbon papers. Pages 1 and 2 s| 


, even if retired) ‘ 

% We 

S Jaflee Yuashin 2c MC > 

6 FATHER’S NAME ? 14. MOTHER'S MAIDEN NAME a 

2 EPO Lfe eg 
os 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 7. INFORMAN ra Cie at 
£25 (Yes, ne, expunkown) | (Ityes givewarordatesofservice) ot LL 
as 2. Ts (S15. Mes Sor: gadesvills Pen. 
fete 18, CAUSE OF DEATH [Enter only one cause per lin (blend (eh) “< “INTERVAL BETW 8 pT 
soa 5 PART |. DEATH WAS CAUSED BY: 
3 ay a IMMEDIATE CAUSE (2) CL Mow 2 FM 
ee Ss pf “ 
© 3 Ve DUE TO LD, < 

5 ; 

SET EPy | fois bem wai pees parce ya. [SCHEMA 
ir gave rise to immadiata couse ‘ 7 i ys Pee ls — SC a 
= (a), stating the undarlying & PVE TO 


YOSOLELOT IE ee BS. 


cause last. ?) 


ra T Il. OTHER SIGNIFICANT CON! NS CONTRIBUTING TO DEATH TO DEATH BUT NOT LATED TO THE TERMIN, DISEASE ey HION GIVEN IN PART (a) 19. WAS omy 
= ERFORMED 

5 1) LOST HT? é UHown ' O£6A—Ie Wear Sy VUDL64E | us [no 
= 20a. Lee. WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY dee {Enter nature of injury in Part | or Part Il of item ee ) cs a 7 
& OR CONTRIBUTING [(_] CAUSE OF DEATH 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

| \. ms 
= 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 20f. (City or lown) (County) (State) 

a Ae oe While __Not While factory, street offica bldg., ote.) | 

ES pan 19 Bt work at work 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


eae MO... AGSe Z that (I) (we) last 


death. Page 4 may be retained by the hospital or attending pl 


TO FUNERAL DIRECTOR; After this certificate has been sig 
director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 

a 

2 je deceased a , and that death occurred at .M, from the causes and on thd date stated above. 

a RE 22b. DATE 

2 wb, f ATTENDING, MED. STAFF SIGNED 

£ mp. | PHYS. iQ pinecToR [} PHYS. [1] 

£ 'SICIAN’S 22d. ADDRESS = = 

= NAME (Type) on, XQ aL axe a , 

3 ASI. El ASS (se ee [i ee ee 

= © |23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) “Siar 
REMOVAL (Specify) : 

8 hb fe kase Hi/] Camever CGERSTOWN Md. 


5a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare JA 


VR AIS (4) 
20M S-63 


x 
—t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


be executed within 24 haurs after death. 


lease remave carban 


clan ani 


d with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 hours after deat! 


® 


g pi 


quires that the death 
directar, page 3 shauld be detached far use as the burial-transit permit. Then pl 


The law re 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
shauld be file 


ne 
on 


last birthday) Months | Days | Hours ] Min. 


(Vi) 98999 CERTIFICATE OF DEATH 
Sz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission] 
eo o. COUNTY 0. STATE b. COUNTY / 
s- Mont gome MARYLAND Florida v 
23 B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
—s write RURAL and give nearest town) 
SS Bethesda 170 days Panama City Wai, 
te d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) & STREET ADDRESS &. 1 RESIDENCE 
ss NT ON_A FARM? 
Be Pieein lald Everitt Street ves LJ] no Of 
os 7 Hamer First Middle Lost 4. DATE Manth Day Year 
- . oF 
a Type ar print) Shafter Biby Newton DEATH Janua: 17__:1967 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED [X} NEVER MARRIED (—]] B. DATE OF BIRTH 9, AGE (in yeors [_IFUNDER | YEAR | FUNDER 24 RS. 
8 
a7 


Male White wipoweo L] owvorceo []}28 November 190. 65 ys. 
100. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
‘4 enaen Lng ation Ala bama A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Torance Newton Fannie Eldridge 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT idress 
(Yes, na, ar unknawn) [(If yes give war ar dotes of service} Bea | The Medical Records” 
No 261-10-6197 |The Clinical Center, Bethesda, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) ONSET AND DEAI 
nrbites 


PART I. DEATH WAS CAUSED BY: 
/ j IMMEDIATE CAUSE (0) Cardiac arrest 


/ of 
La4 4 DUE TO 

Conditions, if any, which gove 6) 

tise ta immediate couse {0), 

stating the underlying couse DUE Ta 


Cryptococcal meningoencephalitis 


last. {c) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ed 
S a a 
5 ves (X] No (J 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
| OR CONTRIBUTING CU. CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
& Hour om. While Not While factary, street, office bldg., etc.) 
. ot wark at wark ’ 
21. | certify that {{) (this haspital) attended the deceased fram_31 Jul , 19-66, to_L7 Jan. , 1967 thot ) (we) last 


saw the deceased alive an__L7 Jan. _19_67,, and that death accurred at.Ll OOM, fram causes and an the date stated abave. 
220. SIGNATURI 22b. DATE SIGNED 


sms 

ATTENDING MED. STAEF 

PHYS. OO oector OO pays 

7d. ADDRES Phe Clinical Cen 
eC oO 


2c. PHYSICIAN'S 


rs ; 
NAME(TyPe) Rob R, et National 


ie} 


Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (store) 
Melville (emeten Panama (i. we 
2Sa. REC'D BY REGISTRAR 


oAdAN 23 1967 


Items lowel Film 50/ 4-<[MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
it 960 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoged lived, 
a. STATE r b. COU 


institution: Residence re oe 


MARYLAND 


¢ CITY_OR TOWN {lf outsidg’ corporate limits, write RURAL &nd give neore; m1 G 4 own} 


= ( f i © ah STAY IN Bs 
| SR RA ive Apece 
ema a ea) Silver th Nor? Vv eX 
" iat ot HOSPITAL OR INSTIWITION (If Nolin hospitol, give street oy Qi STREET fort RESIDENCE 
© ON FARU? 
A On Q oO, 


Jy Kar OLPf) . o/. ves [] nYA 
4, BATE Manth Day Year 


3. NAME OF Figst 
EAS. Johny  Nmw Wy chels em -_ 9G 
| 


S. SEX 6 COLOR OR RACE 7. MARRIED i < NEVER MARRIED B. = OF “1s 9. AGE (In yeors  _IFUNDER | YEAR PIF UNDER 24 ARS. 

\ 0 lost ingen) Months | Days | Hours | Min. 
p Oma wipoweD ([] pivoRcED [_] "tS. 

100. USUAL OCCUPATION in kind of work done KIND OF BUSINESS OR a soeFe ae ar, foreign country) 12. CITIZEN OF WHAT 


during cere va hy aps) p eu ri ; Wash ey On hy. Cc eS 


Mi Vag 


ffice olong with farm PM3. Poge 


€ 
> 
2 
o 
73 
> 
3 
oe 
° 
rs 
=o 
s 
oS 
2 
> 
3 
= 


= 
oo 
72 
S 
3 
‘ 
“ 
n 
oS 
a 
5 
a 
@ 
ae 
oO 
os 
€ 
a 
= 


ag) 


TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol-transit permit. File pages lond2 with the State Deportment of 


13. Ey + 14. MOTHER'S MAIDEN’ NAME 
Oe OK; Abas INnarqgareT » Ny 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, nq, or unknown) |{If yes give wor or dates of service: 
NYC =. Ms S ROW, Mith44 PAKS 
18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 

x DUE TO 

Conditions, if any, which gave (b) 

rise ta immediate cause (a), 

stating the underlying cause BEY 

i a ee @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


Massive hemorrhage due to 


19. WAS AUTOPSY 
PERFORMED? 


This certificote should be executed within 


Heolth prior to buriol, cremation, or removol, ond in ony event within 72°hours after death. 


the funerol director. Page 4 should be forwarded ta the Chief Medicol Exo! 


a 
= 
=) 
= 
3 
r= 
oS 
a 
3 
Ss 
= 
@ 
ea 
> 
= 
b= 
= 
2 
2 
sg 
@ 
a 
2 
fd 
= 
2 
2 
x 
o 
2 
3 
6 
ae 
a 
a 
S 
a 
a 
S 
a 
‘Ss 


3 
| = no [] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 1B.) 
és & | PRIMARY LJ or CONTRIBUTING C] 
ce ri © | CAUSE OF DEATH. 
= = S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or tawn) (County) (Store) 
= 5 = Hour o.m. While Not While foctory, street, office bldg., etc.) 
= S p.m. 19 otwork LJ otwork CL] 
a 5 21. | certify that | tack charge af the remains descr bed above, held on Autopsy DX], Inspection BA Inquiry PX” and in my apinian 
s z death resulted frgpn:  Naturol causes Bx] Suicide (_], H6micide (_], Undetermined mafiner |_] 
@: = Ys a) CHIEF MEDICAL EXAMINER [_] 
. = aie ; Lp. mp, ASSISTANT MEDICAL ExAMINER [] INGE oa 
= g * D L EXAMIYER 
5 s EXAMINER'S iS, 7 ae RAFU 
= > # NAME (Iype) BExL DEW pe LU seb Ritch OrOunly) 
= e 230. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERYAR CREMATOR 73d. LOCATION (City or Town) (County) (State) 
° Pal REMOVAL Spas) 


Feb. lst 1967| Glenwood Cemetery Washington, DC 
eae eee ADDRESS 750. RECD BY REGISTRAR REGISTRARS SIGNIURE 
ns Bros.=1661-Good Hope Rd SE Wash DC |om ~AN 


VR ASME (5} 
6m 167 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wa. USUAL OCCUPATION (Give kind of work 


“Wousewfe life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


JO. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 


Own home iF Dayton, Ohio 


cing 
‘a 


a 2 
wa 01002 CERTIFICATE OF DEATH 1000 
ez 

3 $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived, If Institution: Residence before admission) 
aw 2G ‘Monta ©. STATE b. COUNTY, 

2 £2 lontgomery manyianp || (@/ Land Mo. 

oops b. CITY OR TOWN [if outside corporate limits, |] & UENGTH OF STAY INTh || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nosrost town) 

4 BSS write RURAL and give neerest town} 4 

Nc er IS years || Silver Spring L374 

; a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva siveat address) d. STREET ADDRES: «IS RESIDENCE 

¢ | NAF 
ae 
pus 34209 Saxony Road _ & 9709 Saxony Koad ___| vs [] NO 

3 2 Ba 3 Brera eeD. First Middle Lest rie Month Dey Yeer 

co nom 5 . 

3 gee {Type or print) Mary Louise Niehus DEATH ra January 15, 19 67 
eo 86s 5. SEX 6. COLOR OR RACE) 7. 4 ARRIED |] NEVER MARRIED B. DATE OF BIRTH —S. GE {In years | IF “UNDERT YEAR IF UNDER 24 HRS. 
s Ff 23 female whi . oO O lest birthdey) [Months] Days | Hours | Min. 
ae winowe fg _vivorceo [] SUIS TS. QR. | 

Ey 

= 
3 


ia 


director, page 3 should be de! 


21. I certify that (I} (this hospital) attepded the deceased from... #647, Ld 
saw the deceased alive on...£.% (29 [ 


22b. DATE 


M.D. meg SIRECTOR O airs. Ey ih Sb 67 pat 


220. SIGNATURE ~ 


22s . = he 
Set 13. FATHER’S NAME | a ete 'S MAIDEN NAME 
ofe 
£38 
Soe pacob Neff | Margaret Miller 
ve Ske %. AS aed 3 IN U.S. ARMED FORGES? 16. SOCIAL SECURITY NO.| 17, INFORMANT 9709 & axony R d 
-= B28 ‘es, 0, or unkown! yesgjye werordetesofservice) 9 a OG: 
ee 28 "No ne 5$77-01-7440-9 Jasabel Niehus Siluer Lande 
dveetes 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] td ig, fA FEN 
SeOseE. ONSET AND DEATH 
oa g iB PART I. DEATH WAS CAUSED BY: hed 
aes Spo. / IMMEDIATE CAUSE (a)__ Goes, f i : an ie 
: Ee#s / 
a a2 ae 3 ; DUE TO 
gecke 3. if any, which (b) 
oF 3 a} peve rise to immedieta couse = 
Ee Ps {a}, steting the underlying DUE TO < FE: a 
Neste cause last tel - a Se nd Syn. 
re 2=0 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) ‘AS AUTOPSY 
VHS ose 2 — =e > PERFORMED? 
NGeees Als 0 Coy 
- = = ~— —— — — EE ——————— <= Le = 
a2 8 ES a = 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 1B.) 
meu 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS % [IF EITHER, NOTIFY MEDICAL EXAMINER) 
gases s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County) ~ (Stet) 
Bug 8s ra] Hour® Cert While Not While fectory, street, office bld: Bh 
2 a p. 2 py 19 et work [_] et work 
sose 
-eo 
BYSe 
a4 
” 
@ 
cs 
Ey 
2 
3 
3 


| 
w3 22e. PHYSICIAN'S pO aa mS ie os "22d. ADDRESS 
eagts nae Bro) A We SM THY [Z01f CEokesR Ave WHERTIY MD _ 
Sage { 73a, BURIAL (Soult 2ab. DATE THEREOF ~)23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stete) 
s cil 
ee urd -S : 19-67 | St.Mary's Catho wee 
& Hane a 24 “FUNERAL PIRECHOR’S SIGHATUR Gfhorg a mee ia Al 25e. REC'D B O04 258, REGISTRAR'S SIGNATURE 
1SM 7-62 laaner es Pi hrey, Inc. * e: AGA "Marla £ JAN hors feheleg Nasdge 


ae 


\ 


rtificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 


al 


Li 
permi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


VR AIS (4)! f 


20M 


d completely filled in by the funeral 


, cremation, or removal, and in any event, 


ts 


within 72 hours after deat! 


ician an 


please remove carbon papers. Pages 1 and 


jing phys 
Then 


transit 


Ith prior to burial 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Heal 


ves + 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Saliva CERTIFICATE OF DEATH 01001 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ;. 
Damascus Damascus Ase 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
26909 Howard Chapel Dr. 26909 Howard Chapel Dr. ves] noK] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(ype or print) Louie W. Noe DEATH Jan. 11 = 4967 
5. SEX 6. COLOR OR RACE |7, MARRIED PR] NEVER MARRIED[]| ® DATE OF BIRTH 9. _AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
| Male White: wiDoweD [] pivorceo[]| Dec. 31,1892 74 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ii, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Indiana USA 
13. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
Milton Noe Louella Doughty 
17. INFORMANT Address 


Gp, WASDEGEASED EVER INU'S. ADMEDFORCES? | 16. SOCIALSECURITYNO. 
es, No, OF UNKaWnN, yes give war or dates of service 
06-18-7621 


Yes WW. #1 Mrs Mary C. Noe, Item 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ee iS | INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: : Ven Are ashes We SND DEATH 
) IMMEDIATE CAUSE (a) os Pe 


! 
4. AK] DUE TO 

Cenditions, If any, which (). 

gave rise to immediate 

cause (a), stating the ( DUE TO 

underlying cause last. {c) 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) {| 19. STU ue 
= ea a i 
é ves] NOL] 
= 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

| (IF EITHER, NOTI EDICAL EXAMINER) 

= |20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (city or town) (County) Gtate) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work L_] at work 


that (1) (WB last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


7 vo, STB" ga YB inn CHAE Ol 1/12/67 


21. I certify that (I) (this hospitgl) attended the deceased fro 
saw the deceased alive on. 5 19. and that death occurred a 


220. ICIAN'S 22d. ADDRESS 
| E (Type) James P. Kerr, M.D. Damascus, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
REMOVAL (Specify) 


24. FUNERAL DIRECTOR ADDRESS 
Olin L. Molesworth, Damascus, Md. 


25a. REC'D BY REGISTRAR| 25b. Ri 


DATE JAN 1¢ 19 i - 


< 


\ 


“EC . 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ul ane! theryl) (this real aftended the deceased framaa > P77 27, 19 a2 2 V'27, 1962, that (I) (we) last 
saw the as Q sa va A, 2 196Z,, ond that death accurréd at YM, fram causes and an the date stated abave. 


Uy 


To. STOWATER YVY iG, i90ns na 7b. DATE 7 
Sk 2,4 { Cat. MD. tieecror Cl tvs 


lay A 91003 CERTIFICATE OF DEATH 01002 
3 ees |B ig Mt DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
so acu J 0. INTY 0. ST b. COUNTY 
5 She Mentgomery MARYLAND TNary land Mondtgome 
S 23% B. CITY OR TOWN {IF outside corporote limits, VT < LENGTH ; STAY IN Tb © CITY OR TOWN (If autside ee limits, write RURAL ond give neorest town) 
2 = Sn write RURAL ond give neorest town) th eee) pe 
3 a 2 i cing 2 ihe . Y Nock oille Mar ee ae i 
£ Pome d. NAME OF HOSPITAL OR INSTITUTION (If not in fdspitol, give street oddress) d. STREET ADDRESS e IS RESIDENCE 
= on 
_ / 
= 28s 4 He 08% hho s pi oz ie borou Dp res] 60 GR 
£ st 3. NAME OF First Middle Lost 4, DATE Mon Doy Year 
ee DECEASED OF 
2 3 a a (Type or print) fe) DEATH 1 10 yl 
oe fo 2 S. SEX & “) = RACE 7, MARRIED. AREER MARRIED oO B. DATE OF Ps, 9. AGE (In yeors IFUNDER | YEAR_| IF UNDER 24 HRS. 
Z SB 2. When oO tetea oO { | 3 lost birthdoy} | Months | Doys } Hours | Min. 
x wEE Yis. 
e £2 = 100. USUAL BCCUPATION (Give ae 0b. KIND OF BUSINESS OR 11. BIRTHPLACE, County & State, or foreign countr 12. CITIZEN OF WHAT 
% ‘f Yi 
oS <5 during pfosf of working Hf¢, even if retired) INDUSTRY COUNTRY 2 Le: 
: es Ta FATES Na we Dy — 
Z fa » R'S NAMG oH fs Hain NAM 1] 
= S 
Osis Ve [tAA ZA Cn Ted irgen 
se= | ghiseye. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ‘ORMANT Address 
So Bes (Yes, no, or unknown) |(If Yes give wor or dotes of serve Ni Ojo 
= 2&2 ae ‘Gey Naver te he dshoywoyhk Dr. 
= x a2 1B. CAUSE OF DEATH (Enter only one couse per line for (4), (b), ond Ac).) INTPRVAL BETWEEN. 
= £32 ED) DEATH WAS CAUSED BY: werd age ese SD) ail 
ioe iscees, 2 IMMEDIATE CAUSE (0) KL <OPIAAM CYA Af Jae A Ctttgrcl [fC iy bp Lise 
ReSe - 3 / ix outa 
S eee Canditiens if ony, which gove (b) 
Psa tise to immediote couse {0}, 
Sas ; 
£ iD stoting the underlying couse DUE TO 
35 822 Me) ae a 9 
ep 23 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 
3 = 
wees eed we] 
2527s “IS bs 
S52 = 3o, ACODENT Was  HDERLYING am 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
[a= = | or CAUSE OF DEA 
S82 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s o S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£393 = Hour’ a.m. While oe While foctory, street, office bldg,, etc.) 
woe p.m, 19 at work L) ot work oO Dy 
£28 
=. 6 
SS 
es 
an 8 
@ ~~ 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


Si ‘Tic. PHYSKIAN'S 224, so 

ee /| [Mee ROBERT C. MACON Drs PLUG Lebol € 
ee 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
54 Bee -13~-6 Arlington Natl Cem. | Arlington, Virginia 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 
s 


u, "FUNERAL DIRECTOR 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
YR ANS (4) 2) v4 ~ 
Mis dU Le Te © : ( ue: R ‘O. |o QChinubeg Meech 


we 


—s 


— 


HEALTH DEPT. 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 hours ofter death. If 8 deloy is 


Item 18. Give Poges 1, 2, and 3 to 
er's Office olong with form PM3. Page 


fig 
eh 


joges 1and2 with the Stote Deportment of 


necessary, pleose execute the certificate, writing the word “pending” in pe 
the funerol director. Page 4 should be forworded to the Chief Medical 


5 may be retoined for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol 


-tronsit permit. F 


VR AISME (5) 
6M 1/66 


Health or its designated agent, prior to buriol, cremotion, or removol, and in any event within 72 hours after death. 
ma 


Hf 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
> Division of STATISTICAL RESEARCH AND RECORDS; 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01003" 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
TATE 


ook 


1, PLACE OF DEATH 


0. COUNTY / . 
LMT GOMNE A tARYLAND 
b. CITY OR TOWN (If outside cofporate limits, ¢. LENGTH OF A IN Tb 
ue RURAL and give names tosis) 5 
BL OLY) f: DL / 
d. NAME OF HOSPYAL OR INSTITUTION {if not in a give street oddresg) 
UMS AASLIIVG LOL Ys ee 
3. NAME OF (SAW. WI. . 
DECEASED | 
(Type or print) fom 


Ss. SEX 6. COLOR OR RACE 7. MARRIED NEVER VAS oO Ch DATE OF BIRTH 9. AGE (in yeors FUNDER 7 HRS, 
JF a lost birthdoy) [Months | Doys Min. 
yj wiboweD pivorceo | / Tey a Ys ; 
10a. USUAL OCCUPA’ (cite kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) ¢ 12. CITIZEN OF WHAT 
during most of wor! le, even if retired) DUS al COUNTRY ? 
y Ohi -|BJepa 5 ae | 
13 ie at 14. MOTHER'S MAIDEN NAME 


Vhs. owe AWS ry Dorothea Le}}usieh 


1, WAS EASED EVERINUS ARMED FORE 16. SOCIAL SECURITY NO. | 17, INFORMANT Fass 5 
es, NO, olwn«nown, ‘yes give wor or lotes of service 
2) —_ Jars Dorothea Lewy s 


18. CAUSE OF DEATH (Enter only one couse per for (0), (b), ond {c).) RVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ET AND DEATH 
IMMEDIATE CAUSE (0) 
— DUE TO 


Conditions, if ony, which gove (b) 
rise to immediate couse (0), DUE To 
stoting the underlying couse 
(ieee bee (J 


az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALBISEASE CONDITION GIVEN IN PART {(0) 19. Was AUTORSY 
= YES MI no [] 
= | 20a. EXTERNAL CAUSE WAS ESCRIBE HOW INJURY OCCURRED. (Enter noture of injuppin sy 1 or PastJl of item | 
& | PRIMARY XJ or CONTRIBUTING paonbegs ; ra Guts {04s x4 
© | Cust Of DEATH. Sia B S : fine 
 [20c. TIME OF INJURY. Month, Doy, Yeor a funy OCCURRED at KE OFANIURY io form, ( zr own ice ty) tote 
12) 4B Bou en {—Aaws while Ey Nettie ep fot et office bidg,etc) 4d  ,« iP 
19 otwork L] ot work Ze fo}H) 


21. I certify that L#pak charge of the remains described abave, held an Autopsy Be bt “oni | dairy De and in my apinian 
death resulted Horr) Natural causes [_}, Accident PL Suicide ([], Homicide fetermined manner 
y CHIEF MEDICAL EXAMINER [C] 
ae Z ASSISTANT MEDICAL EXAMINER a Po TALE i 


tn OX LSA fe 
| [name ton LIL DE [5 XA Cf a D , ep nation AT SAW, RA (167 


I 230, BURIAL, CREMATION,  ] 23b. DATE BURIAL ce rs cae i Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) Keo (Stote) 
Vd pet : -b9 Meath Heme Shs Falls Ciyvrcn Aieior , VP 


24, FUNERAL upp. |e 2. Hore by. (ape y bs YSo. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
RS49 Wilsew Bhedl- De), eteea ; ott JAN 26 196 


items Lowel Film 505 2-O-= MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02005 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01004 
2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE Mery jond bCOUNY AK 49 f, emer 


|. PLACE OF DEATH 
ONY Montgonier Y MARYLAND 


b. clly iil a outside parce a ¢. LENGTH DF STAY IN 1b c. CITY DR TOWN (if outside carparote limits, write RURAL and give nearest town) 
write give negrest tayn! a oe 
rfen-be Ghen Eehe as ae. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS @. Ri RESIDE Ea 
d0 : 6432 WisersseltRa res C) NOB 


2 with the State Department af 
ent within 72 haurs after death. 


nak Middle Last 4. pale Month 3. Year 
ECEASED 3 F 5 are 
Type or print) Roth eo ‘Gnj ed patH =O BD 96 
S. SEX COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [—]| 8 DATE OF BIRTH GE lajvents ak IF UNDER 24 Hs 
IWS lost. bitthgay) Months | Days ] Hours | Min. 
Fe wiooweD 2 pivorced | ery ree / ves, 
100, USUAL OCCUPATIO! (G9 kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE yy or foreign et a) CITIZEN OF WHAT 
during mast af wgpking life, even if retired) INDUSTRY M 6 Fiat on Le 
Te, TO cal mal ame a AY wt fiusiZlef 


13. FATHER’S NAME 14. ave MAIDEN NAMI 


atrivk Y. Malone Mary yee ye <r 


2.4 onify thot | took charge of the remoins described obove, held an Autopsy xl Inspection [AL Inquiry [5], and in my apinian 
deoth resulted from: Natural causes [_], Accident FE], Suicide [_], Homicide (_], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [7] 
SIGNATURE BE tp, ASSISTANT MEDICAL EXAMINER [_] / 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER ya} 2 b/ 6 c 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
TO FUNERAL DIRECTOR: 


os 
ou 
= 5 ti Teiaakecventt .S. ARMED Ae ' J64SDCIAL SECURITY ND 17. INFDRMANT Address 
ss es, na, ge unknown) |[If yes give war or dates of service 
Es Me —— — pmes 4 Malone NARY Kil 
Bo SPADA “I tHe 
= — 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) INTERVAL BETWEEN 
Eo ibie PART |. DEATH WAS CAUSED BY: Al hol i . ‘ SET AND DEA, 
Es 24 > 5 IMMEDIATE CAUSE (0) [Pe pel LW cohol intoxication Acute g heey 
ae v2 DUE TD 
2 = Canditions, if any, which gave () Chronic alcoholism 
awe tise ta immediate cause (a), DUE TO 
of stating the underlying couse 
ae. last. (9 
o— —_ 
ve 2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(0} 19. WAS AUTO! 
ca) ei z aE a PERFORMED? 
3 
5 YES no (1) 

2° ie : 
= S = Beet aS a ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
Ss = oe 
25 & | cust oF Death 7 Drank too much alcohol 
me = S 20c. TIME OF uy Month, Day, Year 20d. INJURY OCCURRED Ve Ps OF eR Hore, form, 20f. — {City or town) (County) (State) 

3 i i t office bl tc. 
Be [£[2:00° NF Jan 2 1 67) thie oy Natwhe om) ogo ee) |Gien Echo Montg. Md 
ae 

3 

i 

= 

a 

o 

ao) 

me 

= 

o 

= 

i 

® 

2c, 


TO DEPUTY @. EXAMINER: This certificate shauld be executed within 24 hours after death. If S: delay is 


ms NAME (Type) Address (Street, city, town, or county) 
30. BURIAL, CREMATION, a DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Tounhy] (Stote) 
iF Pia uf Specify 3 
a any Gs /7| CATE OF LEA Wyearoi, Mewrtenery,P Dp. 


fi ial ae ae i; ADDRESS fi RC. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


eam) Me Dow, PECL 2222 Wore Cue Itt), Waohs oe yxy 19 1967 fChorbra § 


e 


the funeral 
es | ond 2 


agi 


within 72 hours after death, 


xecuted within 24 hours after + 


completely filled in b 
ove corbon papers. 


G 
ond in ony event, 


ea 


jeose rem 


i 
Mk 


i 


|, cremation, or removo 


ined by the ottending phys 
transit permit. Then 


9) 
e 3 shauld be detached for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certifico 
d with the Stote Dept. of Health prior to burial 


Te 


shauld be fi 


Poge 4 may be retoined by the hospitol or attending physicion. 
po 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, 


< 
3B 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91006 CERTIFICATE OF DEATH 01005 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
0. COUNTY STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomer 
B. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 1 La) 
4a Barnesville Fit 
d. NAME OF HOSPITAL OR TNSTITOTION (if not in hospital, give street address) d. STREET ADDRESS é. [5 RESIDENG 
ON A FARM? 
yes L) no Gd 
a Bie OF First Middle Last 4. Pate Month Day Year 
F 
Type or print) CLARENCE chs OFFUIT oad = Jane 10,1967 
5, SEX 6. COLOR OR RACE | 7. MARRIED fX] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE fe rat OPE YEE (Miss TA RS. 
4 me rl Min, 
Male White wiooweo [] ovorcD []| 12 Feb. 1883 Boer be a aa 3 
10a, USUAL OCCUPATION (Give Kind of work dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY M COPNTRY ? 
armer = Ketired Maryland id 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William J. Offutt Annie R. Jones 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


rae [Mme weroaesslsevlog PABOEZ2E7ALMucile GC. Offutt = Item # 2 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 
“4 A IMMEDIATE CAUSE (0) 


RVAL BETWEEN 
ET AND DEATH 


INTE! 
0 


“Ie DUE TO 
Conuniane if ony, which gave (b) 
tise 1o immediote cause (a), DUE To 
stating the underlying couse 
last. 3) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
z bc pe 3 TRE PERFORMED? 
=| Thao ckeo -v COsL_CILA YTS ves[] No [a 
= | 20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 201. (City or town) (County) (State) 
eS Haur a.m. While Not While factory, street, affice bldg,, etc.) 
= p. 9 at wark O at wark oO 
21. | certify that (I) (this hospital) attended the deceased fram__ DS Ma toZo-~ce , G_Z, that (|) (we} last 
sow the deceased olive an = ] M, from couses ond an the date stoted obove. 
peg y, cmond = an 22b. DATE SIGNED 
se 3 Rat Cnt ake MD. PHYS, pirecror C) pus. C1} 4“ — 1/-@ y, 
‘Mic. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) Jack Schumacher lo5 Russel] A jaithersh Md 


a. BURIAL, CREMATION, 7b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) Mi é 
Buria 1/13/6 S Mary's B e 
R 


n id 
ES FUNERAL DIRECTOR : = i - ; Bo. RR tl 319 isTRAR'S SIGNATURE 
yson “heeler funeral Home+~1331 Rockville ik, 5 ayhe, O 
he ee ee 


. Item 20 Film 565 2-7-67 amMARYLAND STATE DEPARTMENT OF HEALTH 
oa av ‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f pm 
FOR St 01007. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01006 
HEALTH DEPT? 7 PLACE OF EAT 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7” 
on 0. COUNTY 0. STATE b. COUNTY 
ies MONTGOMERY MARYLAND MICHIGAN WAYNE 
3 aa b. alee | a outside corporate antes c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} 
el write and give neares! town) . 
=5 § 1/4 DAY GROSSE POINTE WooDS 593 
ies / d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ an ; fehlts 
ae ? 
Sor NAVAL HOSPTI 1086 BRYS DRIVE NORTH ves [) xo 
aa 3 NAME OF First Middle Lost 4. DATE Month Doy Year 
x oF 
2265 (Type oF print John Walter OKARSKI DEATH JANUARY 2 
£e 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED fx] | 8 DATE OF BIRTH 9. AGE ie yRG 
= Ss last birthdoy) 
ee CAUG wiboweD [_] pivortd [}} 28 JUNE 1942 24 ys. 
zs ido. USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
a> during most of working life, even ‘igireo nsihy, Ay. COUNTRY ? 
S.Nf. im WAU HIGAN A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RALPH WALTER OKARSKI REGINA BAGINSKI 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT re 
(Yes, no orunknown) |(If yes V4 de of service 1086 BRYS"DRIVE NORTH 
YES 9 5x67 66-42-4693 RALPH W. OKARSKI,GROSSE POINTE WODDS, MICH. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} & é pe aa 
PART |. DEATH WAS CAUSED BY: . . 
2 “IMMEDIATE CAUSE (o) Conetnef Cotiwme t Lenn, a ee PER 
? 4 DUE TO ~ 


Conditions, if ony, which gove . <P » porter) e 
rise to immediote couse (0), a) 


This certificate should be executed within 24 hours ofter death. If 3 deloy is 


necessary, pleose execute the certificote, writing the ward ‘pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer's Office along with form PM3. Poge 


TO DEPUTY A. EXAMINER: 


ou 
zs 
5 
8 
5 
hay 
Se. 
So 
SE 
of stoting the underlying couse DUE TO 
oe lst. as g 
3 = _- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
52 2} When giving in river under instructions of Navy Diving school } 
eo lis nanicked and p ed ont sir hoses 2 & | vs BJ xo C) 
25 ES Pea Ber cONTLING 5 7b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) ~ 
ws se s is b in Part II 
wea S | CAUSE OF DEATH as above an Fart i 
se ~* 
cao S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (store) 
Si f= ur a.m. J Whil Nat Whil foctory, street, office bldg., etc.) 
iS 3 . M. ite jat While ! . i. Tiegh 7 " 
22 BF B}z|10: 40" on Jan 26 1967] orwork I orwok OO] River Anacosta Washingto D 
a + rh re 4 _ . ae 
5 2 a 21. I certify that | taak charge af the remains described abave, held an Autapsy [XJ], Inspectian ZS; Inquiry (A. and in my apinian 
2 = death resulted fram: Natural causes [1], Accident [Xf Suicide [], Homicide (7, Undetermined manner (] 
£3 CHIEF MEDICAL EXAMINER [_] 
523 
BS» Reader 9a, ff B+ Mp. ASSISTANT MEDICAL EXAMINER {_] Ye b/é 7 22, DATE SIGNED 
B25 5 Eanes DEPUTY MEDICAL EXAMINER PR) aa 
4 ES NAME (Type) JOHN G. BALL Address (Street, city, town, or county) 
em s Do. BU MATION, 23b. OATE THERFOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Die: 2efe- M? OLIVET DETROIT WAYNE MICHIGAN 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGIS SIGNATURE 
veatme's) | W.W. CHAMBERS, 1400 CHAPIN ST,NW, WASH.,D.C. [om FEB 2  1p6/ febonidg oeage 


\ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendi 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44 \ 
- 

\ eg. 01008 CERTIFICATE OF DEATH 01 

g eg {B ee 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissi ; 

sos a. : o. STATE b. COUNTY 

oes MONTGOMERY MARYLAND CALIFORNIA 

285 B. CITY OR TOWN (IF outside corporote limits, CTENGTH OF STAY IW TB {fc CTY OR TOWN (IF outside corporate Tims, waite RURAL and give necrest = 

~oay write Bot ond give neorest town) 

Bee, Bethesda (rural) 14 days Inglewood \ GRE 

= ara d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. ace ADDRESS e. Lay eit 

3swa™ i 

ere Naval Hespita 726 Century Blvd ves (] no #) 

=e bs = 2 

se 1 NAME OF Fist Middle Tost 4, DATE Month Doy Year 

ge Five or print) Frances Anastasia  OKUNEWICK bam January 11 i» 67 

Zee S._ SEK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8. DATE OF BIRTH 1 oe ee) CH epee eR 2a HRS. 
irthdes in i 

£8 = Female Cauc WIDOWED oivorco []| May 6, 1906 Se PT TT 

5fe To, SUAL OCCUPATION Give king of work done ty KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 72, CMAN OF WAT 

a i t af workin i 

58e ome "MSr Busnes Mesh park Merrill, Wisconsin 

gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

z 3 - 

Theodore Lapinski Rosalie Retka 
o 


VB AIS a) 30m Wheeler Funeral Home io PST East [SAP TO" Gb 


i eS Dr ED BG iy US. ARMED ae eer 16. SOCIAL SECURITY NO. 17. INFORMANT Vi T Oy Md e Address. 
es, NO, or Unknown, yes give wor or dotes of service} 2 
No 545 40 ‘7905 | James OKunewick, 14108 Arctic Ave., Rock- 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART i DEATH WAS CAUSED BY: INSET AND DEATH 
29 IMMEDIATE CAUSE (0) 


transit per 
, crematian, 


& (555 due10 Carcinomatosis 
eS Conditians, if ony, which gave (b) 
22 tise ta immediote couse (a), 
ie stoting the underlying couse DUE To 
2 lost. — (0 
5 wel 
et > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
a So ee 
gs a 2 YES 4 Sh no [] 
sz | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED: (Enter noture of injury in Port | ar Port Il of item 18.) 
3S & ] OR CONTRIBUTING LI CAUSE OF DEATH 
heer © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3c S20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (Caunty) (Stote) 
ra = Hour a m. While ae While foctory, street, office bldg., etc.) 
s = W otwork L] ot work tl 
= 21.1 ai that (PE(this hospital) attended the deceased fram_VECe KO pos 2 i IPL, that) (we) last 
ae ale deceased alive on Jat. 111967, and that death accurred 830K, je i causes ond on the dote stoted obove. 
oe 22o-SSHATOR a sate ea 2b. DATE SIGNED 
ee! PHYS. Cl Brion O pws GS} Jan. 12, 1967 
a 


MD. 
. PHYSICIAI 5 ies a 22d. ADDRESS 
_ et [= its RV. Rms gUSPR MC_USN Naval Hospital, Bethesda, Ma, 


Sa 
arg / 

—_ 
23 230. BURIAL, CREMATION, ay, DATE THEREOF DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
£2 _furd (Sin) 1/18/67 Fort Rosecrans San Diego, California 


IERAL DIRE ISTRAR'S SIGNATURE 


Montgomery Ave,, Rockvil Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION $F AITALRECORDS 30} .W. PRESTON, ST STRI FT Llc MARYLAND 21201 


= 


BEN 10 “CERTIFICATE. OF 0 D ATH 
: Ag \ i 8: 
es 
3 e by 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
me) 2°95 0. COUNTY 0. STATE b. COUNTY 
3 hee oa montgomery MARYLAND ashington Ix 
wei 23s b. CITY OR TOWN (IF outside corparote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
meas write RURAL and give neorest town) 
2 pes B ra Da Washington Ix E 
£ ef =a d. NAME oF HOSPITAL OR I STITUTION (If not in hospital, give street oddress) d, STREET ADDRESS @. PYG 
= = eva ? 
= Bee Le uh NAYS. 6550 Harvard sLreet NW, YES im) no [) 
= Get 3. NAME OF Middle Last 4. DATE Manth Day Year 
S- See ECEASED OF 
=) ee Type print) Olalla Death __Wi i9 
SR ary 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRII B. DATE OF 8°" 9. gis In yeors 
2 E 23 oO peal gol 23 Aten Days 
g See Female Caue wioows [Xl oworceo [| May Ay , 190 YS. 
s 55 3 100. USUAL OCCUPATION oe kind of work done 10b. KIND OF BUSINESS OR Tair LACe ooh bk. country) 12. CITIZEN OF WHAT 
o ua dugg map abwert loo fe, even if retired) INDUSTRY Spa in COUNTRY Spa in 
Es pal 
£ €é3 eee 
2 (se T3. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
5 “ees Clemente Lopez Juana Olalia 
4 aS 
= ‘eta 3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ee 5 (Yes, na, ar unknown) |(If yes give wor or dates af service! silat 
Sac Max‘baCriado 1650 Harvard St., Was! 
£ = a9 YB. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
= o 
e222 PART |. DEATH WAS CAUSED BY.) CARCINOMA OF BREAST WITH WIDESPREAD METASTASIS | tl #0 DEIN 
oe. 4 ry y I 0) 
Egsee t mie 0 
‘io eae if 
& re 3 23 Conditians, if any, which gave (b) 
sé 22 2 tise ta immediate couse (0), DUE TO 
2S Ps stating the underlying couse 
Pees stig ying f 
35 SE e st. r 
Ber,2 = 
o Ss 3 3 a , | | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eet 
J Ss a 4 << > as in 
= Se 2 YES No [] 
6 2S si 
a a5 2s z = | 200. EO eRe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 1B.) 
veel & | OR CONTRIBUTING C1 CAUSE OF DEATH 
= S5ss % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze o Ea S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 
*2£0° s Haur “om. While Not While) foctory, street, office bldg., etc.) 
2 = so = a) p.m. 19 ot work ot work 
Ee r 
a= ey . [certify thot (1) (this hos pil) pended the iegr from Dee ,.26____ Life 78 , 19_OF, thot (I) (we) last 
ae gst sow the deceosed olive on_ “Stef 9 F__, ond thot deoth occurred a ay causes ahead on the dote stoted obave. 
ee ars 20. SIGNATER 2b. DATE SIGNED 
e545 % RX. r ATTENDING MED. STAFF 
Se cea ss no puts CD petcror OO pws, KJ] 8 January 67 
a ~ PHYSICIAN'S Wg, ADDRESS 
egies /| | Mitt) Re — b."B. Naval Hospital, Bethesda, Ma. 
= Ea = 
ews {SES SS 
3 Se Ss 25 230. BURIAL, hee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
zouiltce OVAL (Specify) 
eth” Uriel 1/11/6 Olivet t _Cem W 
— 24, FUNERAL DIRECTOR Mite Odd ve . RECD BY REGISTRAR , : 


< 
3 
= 
a 
is 


25M 1/67 Hanes Funeral Home 1th and Harvard St. DATE 1: JAN 


bon papers. Pages 1 and 2 


ician and completely filled in by the funeral 
|, and in any event, within 72 hours afte 


lease remave car 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician, 


je 3 shauld be detached for use as the burial-transit permit. 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or ré 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend} 
director, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 
35 
z 
= 


» 


éf 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL bile a AND ge ORNS, 10) Ww, Fos ea les MARYLAND 21201 
3. a —/ 


NINA CERTIFICATE OF DEAT 01009 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) , 


o. COUNTY 0. STATE b. COUNTY 
Montgomery MARYLAND Washington, _D. 
b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN Ib CTY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
it URAL gnd giv roel ) , 
ethesda (rur 12 days Washington = 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. aie sb 
Naval Hospital, Bethesda, Md, ves [] No 
3. NAME OF First Middl Lost 4. DATE Month Do Ye 
DECEASED | Geneive OF i os 
(Type or print) Margaret. KRNa¥MX#S O'NETI DEATH anuary WG 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8 DATE OF BIRTH 9. AGE (In yeors TF UNDER | YEAR_| IF UNDER 24 HRS. 
& O : 1L9LO | © ‘ost binhdoy) [Months T Doys | Hours | Min. 
Female Caue widowed [_] pworctd CT] ay 1¢ Ait! Sx. 
100. USUAL OCCUPATION lee kind of work done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 4 COUNTRY? 
Registered Nurse=House a Steelton, Pa A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Daily ot abeth McConulagh 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT idress 
(Yes, maaan) {If yes give wor or ne 662 Western Ave. ’ NW. 
(o) arleg O'Ne ashington, D 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Lap teal 
PART |. DEATH WAS CAUSED BY: 
: te MIMEDIATE CAUSE (0) HEPATIC FAILURE AND RENAL FAILURE 
rs A DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), DUE TO 
stoting the underlying couse 
wd ) 
== | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9. ey 
=3 f 
= ves[_] no (4 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Sé 7 OR CONTRIBUTING [1] CAUSE OF DEATH 
S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S[k. TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O of work O 
21. (certify that §f) (this haspital) attended the deceased fram_ 20 Doeemben 1966.1 , 1967, that BM) (we) last 
saw the deceased alive an anuary _19_6'Z., and that death occurred at3e715 5M, fram causes dnd an the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
opt Fea 2 MD. PHYS, OO Bier O prs EJ] 2 Jan. 1967 
‘7c. PHYSICIAN'S 22d. ADDRESS 
NAME(Ts) Peter T, Kirchner Navak Hosnite eae 


230. BURIAL, CREMATION, 2p. PATE THEREDF 196 42 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL pee lied Holx¥ Cross Harrisburg Dauphin, Pa. 

24. FUNERAL DIRECIQR Robert a. Pumphrey RMiberal Home 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Wisconsin Ave., Bethesda, Md. oe JAN 6 1967 Ort hag Ma : 


o_k 
A and.2 
path. 


er 


ician and completely filled in by the funeral 
ase remove carbon papers. Pages 
id In any event, within 72 hours aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


=e 
sos 2 
=o 
ete 
22s 
bed 
SE 
o 
g2gac 
255 
+. 3 
: Bas 
oc 
Sous 
(fot 
gate 
5 
a 2 aa 
BSe2e 
pose 
Eien] 
5225 
= ge nae 
OO Das 
» 22 
on os 
28.8 
aS 
a = 
a5ys 
eso A 
o on 
Bie ce tk 
eiee 
3 
STS 
>Sos 
2ESSB 
B22 
sess 
S5e8 
oo = 
Eos 
35 Se 
2.4 8= 
Ex -2 
+ Gss 
ae 
2533 
sree 
fe on 
t= 
VR Al5 (4) 
15M 4-64 


See 


4} 


MARYLAND STATE DEPARTMENT OF HEALTH 
orhre OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01010 


1. PLACE OF DEATH a one RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


OMTTE fs TATE b, COUNTY 
MARYLAND 1A f 
b. CITY OR IN (if outsfde co porate. limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR WWN i outside corporate limits, write RURAL and give nearest ti 


| Write RURAL and give nearest town ‘ yes 
{2 months |__Waegenton ita 


t NAME OF mahi tr ee (lf not In hospital, glve street address) || d. STREET ADDRESS. 


®. IS RESIDENCE 
ON A FARM? 
dad Diksi 09 Home. ves] noCJ 
3. NAME OF First Middle BRIE Month Day Year 


y 
DECEASED OF 
tearm Maath a tes My ee vee ee, 
5. SEX 6. COLOR OR RACE | 7, MaRRIED ["] NEVER MARRIED [X] (Ke Bae oy RTA 9. pe TFUNDER 1 YEAR |IFUNDER 24HRS. 
Q- aa we 


day) Months | Days | Hours | Min. 
wipowep [] DIVORCED [| yrs. | 
10a, USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE £76 & State, $47. country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


\ 
One Vie Wd. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ebect (cas edly Naegaret Hacteey 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 46. SOCIALSECURITYNO. | 17. INFORMANT Addtess 
(Yes, no, or unkown) ‘mete aia 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS GAUSED BY: é . 
IMMEDIATE CAUSE (2) PAWAL Are URE 
Fy, DUE TO 
Conditions, If any, which 0) BNGRATW ZED SORTRR 2 Celéee Ss 2 7 aN 
gave rise to Immediate 


cause (a), stating the { DUE TO 
underlying cause last. ©) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. Bak AUTOPSY 
PERFORMED? 


yes ["] NO [=F 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH. 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour om 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 1] of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 


While Not White factory, street, office bidg. ‘etc. af 
us} at work L} at work 0D 


2.1 att that (0) (this hospital) attended the deceased from_Z¥2 < 75 1926 tox~A’ b 197 that (I) (we) last 
saw the teegmeet alive on +¥ _¢ _19 cZ , and that death occurred at? PM, from the causes and on the date stated above. 
22. DATE SIGN 


ATTENDING > MED. STAFF 
¢ wp. Puys. G4 pirector CI Pus. C1) / / 6 GC 


MEDICAL CERTIFICATION 


Zc. PHYSICIAN'S Lee as Sp oe 22d. ADDRESS 
name ctype) (DE pad. F2Ik Ise Ave 
REMOV 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, caer or. ae (State) ~ 
vie 


p SPely) | 9 -g@—-G waepenter CentER Warrenton, Aireinia 


24. FUNERAL Cees A ADDRESS 


WASH 25a/ REC'D BY REGISTRAR b67 RI! ST R'S SIGNATURE 
HosepeGawlees Sous S80 wise. ue ww. “pa. ne. JAN 12 ip 87 haga 


r 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 
TO FUNERAL DIRECTOR: After this certificate has been signed 


VR AIS (4) lth 


20M 8-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~GRRTIICATE OF DEATH 01011. 


2. USUAL RESIDENCE (Whore deceased lived, If Institutign: se bafore admission) 
a, STATE Ee COUNTY 
MARYLAND , 
tg outside edrpora| ham ce At IGTH OF STAY IN Ib ¢, CITY OR TOWN A outside €orporale limits, write RURAL Lions give poe ane 
Dp 


V1, PLACE O 
a. COUNTY 


< 

3 b. CITY 

3 write RURAL and ae nearest Jo 

5 <echien hfe fe och Ke, Veni 

8 d. NAME arnt HOSPITAL OR Eau ib not in hospital, yi streat Address) . STREET ADDRESS 7 ~~) e. 15 RESIDENCE 

r ; ON A FARM? 

3d S07 St SPOS. a) ve. 907. Strespect t AK. ves [] No RY 
First Middle Last 4 DATE “Manth ‘Dey Yor 


Beem Lewis flewsen Owens | sme Jan. 12 9] 


5. SEK 6. COLOR OR RACE|7. maRRIED AY/NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE Ge oar TFUNDER 1 YEAR| IF UNDER 24 HRS, 
Months] Di ine 
MM ale Neg 1 | woowe[]  vivorcen [] Ful sf 4 ig 95 Ch ie il J jays | Hours Min, 


10a, USUAL OCCUPATION (Give kidd of work 
dona durigig most of working life, evan if retired) 


prey 
13. FATHER’S NAME 


Solomon wes 
= 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 


— 


Dp) dry {ariel 


14, MOTHER’S MAIDEN NAME tr 


D2 Mey Davig — 


jing physician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2 sh 


ahd in any event, within 72 h 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yas, no, gr ynkown) | (Ifyasgivawaror datas ofsarvice) (2) 74 Sones tegt des. 
5 "KS yas givawarorda| orvy-arsg Le ABLE Owens Ws; ¢ Me el fCectunly f 


1B. CAUSE OF DEATH [Enter only ona caysa par line for (a), (b), and (c).] 


INTERVAL REAWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE to) PE CO EE a oy Of 


van Faoshsccuey PBR 
Conditions, if any, whieh ess i lee my. “deni eee - ile ‘ = 


gave rise to immediate couse 
(a), stating the underlying [ DUETO 
cause last. ; (e) 


by th 


-transit permit 


. of Health prior to burial, cremation, or rer 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ve he DISEASE CONDITION G| ae ~ PART | 19. WAS AUTOPSY 


f PERFORMED? 
AY (Ve Stage, Ohta Diarrhea, Speer 
202. ACCIBE! a 


. 
Sy 


Yes O +o NO 
WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enjbr ature of injury in Part | or Part Il of ita 1B.) 
OP CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED 
While Not While 


at work [| at work [} 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) R (State) 
factory, street, office bldg. 3. 


Hour a.m. 


MEDICAL =, 


19 


= ED. STAFF 3 a a 
SI 
pikector [] PHYS. [] ‘2 {3 -« 


22c, 


S227; 
NAME yp D2 2. May Aw be? 


23a. BURIAL, CREMATION, | 23b. * THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, bs or county) pts 


OVAL, (Specify) (767 huintolp fark Koc Ky, ae Ld. 


L DIR a SIGMATURE c ADDRESS it Wa 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ted 2, durex fockiille, HA. lem JAN 17 feLcilie age 


— _— 


—~ 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. 


. MARYLAND STATE DEPARTMENT OF HEALTH 


fise to immediote cause (0), 
stoting the underlying couse DUE TO 
(ilps As ag ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 
ae: 01013 CERTIFICATE OF DEATH 01012 
ee es 
po 3 ees }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence hefore odmission) 
Ss} gon o. COUNTY Ie o. STATE : 
= ets for sg ae Oe MARYLAND 4 of 4 AS 
5 1 3s b. CITY OR TOWN (If outside corporote mits, (7c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corporote limits, write RURAL and nearest town] 
: ; 9 _ 
et So e g cri esdeigen gees" town D (] ra Ch 7 om D 
ieee ? . Ate 5. 

& 2 f= as yy, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitof, give street oddress) d. STREET ADDRESS 7 < + @. Br Tene 
a wget fd 7 3 el / 4 
Se See S111 CUMMINGS LA, CHEVY CH,MD ts [] No Ley 
£ 3s NAME OF First Middle Tost a, DATE Mohth Doy Year 
2 $52 (Iype or print) tFre ix AL/IER| diam / 2/ vo? 
= oe = S. SEX COLOR OR RACE 7. MARRIED lia NEVER MARRIED [eal 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
Sob chess W winowen BY —_vivorceo FE] lofirz/og¥ eee aed ae” ig 
x ec b yes. 

2 e = Z Te oe Na eae et of al done 0b. KIND ne ee OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, aa Or WHAT 4 
Ss ur sof working life, even if retire INDUS: ae ae f 
2 88s HOUSEWIFE 0 AR s U5. 
egos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
E L322 |_LUTHER MeCAULEY LOULA PARKER 
= =" 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
om Wee (98 05 orunknawn) |(If yes give war or dates of service] MRS 5 : 
S$ ges : -— = ee a |) SHIRLEF JONES CHEVY CH. UB 
7) te eS 2 7) a 
2 3 as 1B. CAUSE OF DEATH (Enter only one couse "oe (0), (b), ond (¢).) ; = Ware ath 
=o gate =a PART |. DEATH WAS CAUSED BY: tte. Cee lt j 
(oes 2 \/. IMMEDIATE CAUSE (0) AAP he Coctnrrrpacnt te ke 
poe ha, DUE TO A 
= ro Conditions, if ony, which gove 
S (b) 
Bn pe 
BS 
= 
8 
a 
= 


PERFORMED? 
ves] No fy 


Ez) 
i 
Ss 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING CCAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (State) 
2 Hour o.m. While Not White foctosy, street, office bldg., etc.) 
p.m. 19 ot work L) ot work 
21. 1 certify that (1) (this pri attended the dec aye from pale, ta L727, 1967, that (I) (we) last 
saw the deceased alive an_2ec- “J 19 GL and that death accurred at £2. M, franf causes and on the date stated abave. 


22b. DATE SIGNED. 


To, SIGNATUR 2 san —s 
2 y, Dg ‘Ss ATTENDING MED. STAFF 
> Cet tee MD. PHYS, G4 pirecror OO pays, 0 


2c. PHYSICIAN'S = 22d, ADDRESS 
/ wane) Devi’ _f-’ 


20S Ksr We -wewn dc. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ny Bees” 1 /oa /e PRINCE GEO. CO. ,MD 


So. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 


[ NCOL} ran 
‘24. FUNERAL DIRE! « DRESS pee 
aa) mn LOSBPE, GAPLER SONS SEA WISE. AVE+ [oe JAN 26 WQ67_fChonds 


iled with the Stote Dept. of Health prior to buri 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detoched for use os the bi 
1 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


ys 


Sx 


Ped 


— 


=") 


the funeral 
ages | and.2 . 


© 
= 


letely filled in sf 


lease remave carban papers. 
and in any event, within 72 hours after d 


P 


maval 


ng physician and camp 
hen 


i 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, W. PRESTON ET, i 
ivision 0’ is ry, RECO 6, MA ee i T, UE MARYLAND 21201 


wems 2952" CERTIFICATE OF DEATH 01013 


07014 


j| }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Montgomery MARYLAND Jaryland font gomer 
© CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


. LENGTH OF STAY IN Tb 


O re: Hospita 
d. NARIE OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


s {5 
y Rocks Ma and hf! 
@. STREET ADDRESS ©. & RESIDEN 
ON-A FARM? 
335 Howard Avenue ves (] no [) 


Ly.Cross Hospita Md 
: NAME OF First Middle Tost 4, DATE Month Doy Yeor 

(Type or print) _Marion E. Parsons DEATH January yy 19 67 
5. SEX 6 COLOR'OR RACE | 7. MARRIED [2 NEVER MARRIED [[]] B DATE OF BIRTH Uae ro JFUNDER | YEAR_| IF UNDER 24 HRS. 

. lost birthdo Min. 

Female White wipowed [7] pivorceD [J] 1 29/1922 iH 3 
To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY i + , COUNTRY? 

ousewife Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Tatium Davis Harriett Mund 


if WAS DECEASED EVE i U.S. ARMED es nee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Aes no,orunknown) fifyesqne wor or doles ofseniceh OB 420-1177 | David R, Parsons-husband-~same item #2 


-transit pe 
, crematig 


After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
d with the State Dept. af Health priar to burial, 


e 3 shauld be detached far use as the burial 


ie 


pa 


should be fi 


JO FUNERAL DIRECTOR: 
directar, 


38 
=> 
ae 


IB. CAUSE OF DEATH (Enter only one couse per line for {q) 
PART |. DEATH WAS CAUSED BY: 
© \,/ \MIMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

bast ) 
= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eee? 
c=] 
5 ves] No Gq 
& | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour om. While Not While foctory, street, office bldg., etc.) 

p.m. 9 ot work ot work Oo 
21. [certify that (I) (this hospital) ottended the deceased from__. EE, *N9? On =e pil 9 seme that i) owe) lost, 
sow the deceosed alive op. 19___, ond thot death accurred ot M, from causes ond on the dote stoted obave. 
220. SIGNATURE \ } oO ATTENDING D. Sic 22b. DATE SIGNED 
(SEVITTE no be Corer OO oe Of /—/ d= 
NAME (Type) vc KO @/R ! Na (a [h 

230. BURIAL, CREMATION, 23b. DATE THEREOF Bc. [NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) {Stote) 


eeoare | 1/16/66 Arlington National Arlington, Virginia 


24. FUNERAL DIRECTOR So, EGP 8B REGIST! 2Sb -REGISTRAR'S SIGNATURE 
[tyson teeter Funeral vone {ool Reckwitle, IRAN TO er] fortes Ince 


TO DEPUTY 2. EXAMINER: This certi 


icote should be executed within 24 hours ofter death. e@ delay is 


g the word “pending 


in ftem 18. Give Pages 1, 2, ond 3 to 
er's Office along with form PM3. Pog 


tow 


items 16&21 Film 307 3-29MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 
01015 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01014 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissia 
o. COUNTY. 0, STATE F b. C0! 
lhin!/9 29m S MARYLAND (No; ane Pann! Gon 4 
RY (If autside ca ¢. LENGTH OF STAY IN 1b «. CITY OR TOWM (If autside corporate limits, write RURAL gnd give nearest tawn) 
, ' 


ee RYRAL and give neare 


ey Silver Spr wT 


d. STREET ADDRESS @. I> RESIDENCE 
ON A FARM? 


ITAL OR INSTITPTION (If not irfhospital, give street address) 


u G i Dp = 
R oO nro A ves [] no 
4, DATE Manth Day Year 
OF oS 
NOmMm2a 27 DEATH is 8 wb 
$. SEX 6. COLOR OR RACE 7, MARRIED [ ral VER MAI i 9. AGE {In years IFUNDER | YEAR_| IF UNDER 24 HRS. 
4 pet 8) ah Ie birthday) { Months | Days Min. 
mele ltwhite wioweo [1] oivorto []| Jan 8, 1912 a 
100. USUAL OCCUPATION ie kind of wark dane 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRYA? 


IO, Ac 


AA ks 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Appleton Payne mma Kirby 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17_INFORMANT : Address. F 
(Yes, no, ar unknawn) {IF yes give war ar dates af service] > 4 8-21.77 Emma V. Payne=-wife--same item # 2 
o 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
; IMMEDIATE CAUSE (0) 


Heolth prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


the funeral director. Poge 4 should be forwarded ta the Chief Medic 


5 may be retained for your files. 


necessary, pleose execute the certificate, wri 
TO FUNERAL DIRECTOR: Poge 3 should be used as q buriol-tronsit permit. File poges 1and2 with the Stote Department 


VR ATSME (5) 
6M 1/67 


ewe: Bexcay A [EGP yp 1/24/11 


§ O) DUE TO 
Conditions, if any, which gave () 
rise ta immediate cause (a), DUE To 
stating the underlying couse 
LMS ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 Was AUTOBSY 
= SSS ? 
/ a YES No [J 
= |} 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
c | PRIMARY LJ or CONTRIBUTING L) 
& | CAUSE OF DEATH. 
S 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
2 Hour a.m. While Nat While factory, street, affice bldg,, etc.) 
= p.m, 9 atwork L] otwork C1 


above, held an Autapsy#X), _ Inspectian Xy, Inquiry Dx], ond in my apinian 
Suicide (], Homicide [], Undétermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 


¢_ fod 
: Zs ; AAS yp, ASSISTANT MEDICAL EXAMINER [_] 


2). | certify that | tock charge of the remains described 
death resulted fyeff: Natural, causes [5], Adjider 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


7o. BURIAL CREMATION, | 23b, DATE THEREOF 73c_NAME OF CEMETERYOR CREMATORY Td, LOCATION (City orown) (County) (State) 
RENQYAL preity) 2/1/67 Parklawn Silver Spring, "a. 


7A, FUNERAL DIRECTOR TPMSRock. Pike | % RCM ROE aaa a da 
Tyson Wheeler Funeral Home Rockville, Mary1het JAN 34 ‘ Gf : 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 
027016 CERTIFICATE OF DEATH 01015 
sabe 
ez 3 |. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
eos 0. COUNTY 0. STATE b. COUNTY 
S-5 Montgomery MARYLAND Alabama 
2 3s b. CTY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ED 
=S2 write RURAL ond give neorest town) Ope Lith / ; 
2B" 3 Rock = 3, month |Add J ? 
Bis d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDEN 
3 ak 4} 4 poe ON A FARM? 
38 // Potomac Valley Nursing Home 211 N. llth Street ves []_xo 
>=5 eS a Ne a First Middle Lost 4 AE Month Doy Year 
S60) (Type oF print) Adelaide Tomlinson Pearson DEATH 1 11 6 
eae S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] 8 DATE OF BIRTH ous ee Se te ne ce 
o> jost birthdoy] lonths }Oys in, 
ve St Female White WIDOWED Be] ovorced [7] February _12, 1886 gov. (eet ak 
aes 1Do. USUAL OCCUPATION (cm kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<@s during most of working lite, even if retired) INDUSTRY COUNTRY ? 
S8e Housewife own home LaGrange A 
£5€1) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze I 
me abez Tomlinson Unknown) Bull 
we , j 
ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Sea 
3 5 (Yes, no, prunknown) {If yes give wor or dotes of service, “I ' to y 9 90 aythe A, e. 
J OG 
ee fa one -l45 arson, ')A A pring, _"d 
= ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), Ahhh INTERVAL BETWEEN. 
a2 PART |. DEATH ues Gs ay A ; yy, OR y poe 
>So 4 } } \/ IMMEDIATE CAUSE (0 Ge aks 
2 = Ya 
ES // DUE TO . / 
3 eS Conditions, if ony, which gove (b) 
232 tise to immediote couse (0), DUE TO 
eos stoting the underlying couse 
Seu last. (9 
2,8 — 
Rapes Fe a\z PART Il. OTHER ATGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT REYATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPS 
a a Y 7 p \7 
235 A |e be2tb At vs] no \@j 
A-F = | 200. ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
els Se | OR CONTRIBUTING CL] CAUSE OF DEATH 
53 - | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
“Ss o S [20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INIURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£a0 £ Hour o.m. While Not While foctory, street, office bldg., etc.) 
ae 2 p.m. 19 otwork LI otwork LL] A) 
$25 71. | certify that (I) (thishospital) gftended, the deceased fram_7eh 72 Y7Z 3, 19 tL/f{/e Z,19__, that (I las 
<5 P t 
ese saw the deceased alive an Oly 19___, and.that Agath agturred at (3S 7M, trayh caydes ahd on the date stated abave 
Sse 220. SIGNATURE Ufo 
we = ‘ 4 Ly, ye, TENDING x, MED. STAFF a 
es : A CA ALG AD. _JHYS, D4) oirecror C3 prys. O) 
Ope ‘2c. PHYSICIAN'S ea y 22d. ADDRES oF iB 
ome a . = > if o 
zea / tintin EASY C, SOMES OD) S78 Ceclar Lane Wehudla In 
woo 
s 22 230. ae tee 3b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
ee eC . 
ost Bbuuaen™ ag 4d. 1967) Kosemere Cemete Opelika, Alabama 
al Z; a 250. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 
VR AIS (4 E e G 
oe g J) AN 649 D (Chia, t 
oe ee = 


\ 


certificate be executed within 24 haurs after death. 


Ge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de: 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


> 01017 CERTIFICATE OF DEATH 01016 


— 


«i 
ez 3 /)1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
Geog ~ o. COUNTY 0. STATE -b. COUNTY 
Soe OL): Efe. MARYLAND LN 4 2Y LAKME SV an TCYIELR 
235 b. CITY OR TOWN (If outside corporote limits, cc LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside’corporote limits, write RURAL ond give neorest town) 
=Fe write RURAL ond give neorest town) i _ 
Bw 3 LUE. SP414) C KV LAAES CE 
= va d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} a. STREET ADDRESS a. BNE ete 
BEECS|_ KY CASS KOSel777 LL Rohe (ARK LA ML Me, | wl wo 
nets = 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
sa DECEASED ZS i 
BSE (Type or print) L7 2 ES PE. Death VF </ vA iA 
eS S. SEX 6 COLOR OR RATE 7. MARRIED ~ HED B. DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR J IF UNDER 74 ARS. 
— s & ‘ Pave ORRIEDA as srthday} Months | Doys | Hours | Min. 
ae = te widowED [_] pivorceD [] LOLs: yes. 
Se 100. USUAL OCCUPATION (Ge kind of work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2s dur os aL or le, even jf retired) l, _ INDUSTRY ge 2 
BSE wner-service Stations New York eDehe 
wa = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 2 
2 Julius Pepperman Rose Libb 
= 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address i 
ie ‘Yes, no, or unknown) |(If yes give wor or dotes of service Rockville ’ Ma 2 
eS 
2&: Yes Mrs. Ida Pepperman,12816 Pkland Dr. 
oo TB. CAUSE OF DEATH (Enter only one cause per line-tgF Ja), [by)-an y INTERVAL BEIWEE 
£3¢2 PART |. DEATH WAS CAUSED BY: 7 en f ONSELAND. DEAT} 
>So JSF IMMEDIATE CAUSE (0) LUGAAA 
Pe a le 
ee ~ . DUE TO f 
22s Conditions, if any, which gove b 2th G Fire 
sj ad 4 Ant 
222 tise to immediate couse (0), DUE . ve PD = Ag 
eoo stoting the underlying couse } ) ZL, 
3st S fast. (¢ A é ( 2) hn Y A 
2 to) = = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASP/CONDITION GIVEN IN PART I(o) 19. ee 
tea 
= ed yes [_] no (] 
ho win s 
28 2 = | 20. ASE HL ea ij 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item JB.) 
S55 & | OR CONTRIBUTING SE OF DEAT! 
See © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“2s S S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£50 ES) Hour a.m. While Not While foctory, street, office bldg., etc.) 
para = ot work of work 
228 7 5 5 
mes 21. V certify that (1) (this kospitol) ottended the deceased fram_ Serer A pra ta oe i , 1941, that (1) (we) fast 
eSe sow the deceosed olive on i+ 19£1, ond thdt_eoth occurred ot #240C\M, fom couses ond on the dote stoted obove. 
O88. 2b. DATE SIGNED 
moe ATTENDING MED. STAFF 
a. PHYS. oirecror (1 pays. O 16, 1767) 
aoe by " ‘22d. ADDRESS 
o= Ic. PHYSICIAN'S 
Z.2 / wane) [ALA \ ns | Cann DSTA 
ws 
s 3 = 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
ss REMOVAL (Speci . : 
ose Burret” 1/16/67__|King David Mem. Gar. | Falls Ch., Va. 


8s 
BD 
2a 
SS 


24, FUNERAL DIRECTOR ADDRESS oy Bo RECDBY REGTEAR’ "|W. REGITRNES SONATE 
Be ganna tiny $A 3Sw1-1¢% Sh MM vate] AN OR1 DP atid, ti 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


jficate be executed within 24 haurs after death. 


- 


fid 
within 72 haurs after death. 


ges 1 a 


pletely filled in by the funerat” 
Pa 


lease remave carban Papers. 


BBYsician and cam| 


en pl 


ned by the attend 


g 
director, page 3 shauld be detached far use as the burial-transit permit. 


ar attending physician. 


ficate has been si 


i 


After this certi 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


Page 4 may be retained by the hasp 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


Rs 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
81018 CERTIFICATE OF DEATH 01017 


1. PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgome 
b. aa Be Ton in autside areas hue c. LENGTH DF STAY IN 1b c. CITY DR TOWN (if outside corparate limits, write RURAL and give nearest tawn) 
write, ond give neorest tawn, f » ai f 
Silver Spring 5 Nees Glen Echo AF f 
d. NAME DF HOSPITAL DR INSTITUTIDN (If not in haspitol, give street oddress) d. STREET ADDRESS a BCL ane 
University Nursing Home 6004 Princeton Ave, ves (] no [St 
3. haus: First Middle Lost 4 DRE Month Doy Yeor 
Type or print) ALICE Des PERRY DEATH Jan. 3 19 67 


Sark ‘OLOR OR RACE 7. MARRIED Oo NEVER MARRIED O 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1YEAR_| IF UNDER 24 HRS. 
fost birthdoy) [Months [ Doys | Hours | Min. 
Female | White WIDOWED 36] dworced []| Jane 15,1889 | 77 vs 
10a. USUAL OCCUPATION em kind of work done 10b. ee of Rt etiss OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
NDUST M COUNTRY? 
aryland U.S. 


during most of working life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rufus A. Rager Susan Loretta Boyer 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT Sister Address 
(Yes, no, or unknown} |(If yes give wor or dotes of service’ 2 
No gael Mr .W.J.Middleton 


18, CAUSE OF DEATH (Enter only one couse per Mp 1@ for (0), Ab), es INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Om A 
a aX IMMEDIATE CAUSE (0) 
2 pes fe DUE TO we ie 
Conditions, if ony, which gove e. Le. a 
tise ta Immediote couse (0), bur oa ead LQy 9 
stoting the underlying couse 
i, $s SER 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTJNG TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ss —_ ey ee PERFORMED? 
& 5 ee ves) No $] 
S 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. ( nature of injury in Port | or Port H of item 18.) 
8 | OR CONTRIBUTING C] CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= J 0 is OF INJURY Manth, Doy, Year 20d. INJURY DCCURRED ‘20e. PLACE DF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
2 Hour’ o.m. While Not While foctory, street, office bldg,, etc.) 
at work O at work 0 


.m. 9 


21. L certify thot (I) (this haspital) attended the deceased fram -_, 19 to f= 2 -, 1967, that (I) dere) lost 
sow the deceased alive an__ f= &- 1967, and that death occurred ot 672 Am, fram causes and an the date stated obove. 


IGNATURE 


ATTENDING uo. STAFE Ei DATES 
So MD. PHYS. pirecror C) paws, CI} / FEZ 
Te. PHYSICIAN'S 72d. ADDRESS 
MME RW/y 4, MIRNA J in Jae Sea Aa 


23d. LOCATION (City or Ton) 


Ba. He tise ‘23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY (County) (Stote) 
REMOVAL (Specify) fs . ¥ 
al a5 S67. Ar N Cc 


24, FUNERAL DIRECTOR ADDRES: 
ROBERT A. PUMPHREY, Bethesda, Marylan 


250. REC'D BY REGISTRAR 
DATE 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


_ 
=) 


lease remove carbon papers. Pages 1 and 2 
|, and in any event, within 72 hours after deat 


ransit permit. Then 
cremation, or remova 


ed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


75 PLAGE Dr I DEATR 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ac at a. STATE b. COUNTY 
ontgomery MARYLAND aryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) il 
Silver Sprin Rockville AD 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
13110 Superior Street yes] nofx) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED it OF 
) (ype or print) Evelene D. Pettit | DEATH January aby 19 6 r] 
. SEX 6. COLOR OR RACE | 7. MARRIED iF] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (in Vie IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Fem Whi as ay) (Months | Days | Hours | Min. 
emale hite wipowen [] pivorceo]| Mch 9, 1918 48 yes. | 10 15 | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Hairdresser abama U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Clem Denney Mary Roberts 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ie eee A, Wa lliam Pp ttit h iB a it i 
No 4h 7-20-0158 |Wiliiam fettit - husband - same item # 
18. CAUSE OF DEATH [Enter only “Pag SS Pe’ line for (a), (b), and (c).] INTERVAL BETWEEN 
iss = the ONSET AND DEAT! 
PART 1, DEATH WAS CAUSED BY: = 
"y IMMEDIATE CAUSE (a) Serer oF T CORK ig moa 
Tt A DUE To CAPENecA Reems 
Cenditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Sa Males 
in z 
& yes] NO #1 
i } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
o& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work L_] at work 
21. I certify that (D (this deceased from. ye raid 0¢ 19 to__lf 2- , 19S 2, that () (we) last 


19.G7_, and that death occurred at_li “+ M, from the causes and on the date stated above. 


SZ is DATE SIGNED 
ATTENDING p> MED. STAFF 
Rul Z Ce MD. PHYS. PAK pinector [1] puys. Ct 


saw the deceased 
| 22a. SIGNATURE 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should he filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur! 


VR AIS (4) 
20M 1/65 


226. PHYSIC ; 22d. ADDRESS 
e a . Z ‘ 
| | ee) Richard Pollen 10511 Summit Ave., Kensington, /"d. 
2a. ETRE UGEtclne: Zab, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY he LOCATION (City, town or county) (State) 
pec! : : . : 
Bate) 1/27/62 Art Nati } Arlington Virginia 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SJGNATURE 
Tyson Wheeler 1331 Rock. Pike, Rockville, Mds, JAN 27 19b/ W aad ar oo 


= MARYLAND STATE DEPARTMENT OF HEALTH 
eet, 1 M DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, lorm, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, oflice bldg,, etc.) 
p.m. 9 atwork L] otwork CI 


2\. | certify that (I) (this haspital) attended the deceased fram_Sep 8 , 19.66, todan. 7, 19_O7, that (1) (we) last 
saw the decegsed alive ondanma7 1967 19____, and that death accurred aG:QQAM, fram causes and an the date stated abave. 


directar, page 3 shauld be detached for use as the burial-transit permit. Then 


01620 CERTIFICATE OF DEATH 
‘ 
aU 
2) ee 9106 
S ee s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
73 eo3u 0. COUNTY 0. STATE b. COUNTY yo we 
eee Montgomery MARYLAND Washington, DC x / 
S 2s b. CITY OR TOWN {if outside corporote limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
oe e 2 write RURAL and give nearest tawn) 
@ 2 8 Bethesda (Rura Days Washington, DC 
® =z ie aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADORESS @. Ir RESIDENCE 
= rae 2 
ea ves [] no &] 
c #82 et Nw 
2 5 ES 3. NAME OF First Middle lost 4. DATE Month Doy ‘Year 
= tee ASED OF 
= S5e {Type oF print) Luther Abner ckens DEATH a 0 6 
2 = BRS 5. SEX &. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2 S32 x lost birthdoy} | Months Min. 
eS eas Male Cauc winowed [} pworctD [| May 12,1895 yrs. 
Se 100. USUAL OCCUPATION (Gin kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
PSP e2s iuingge eineer” even if retired) INDUSTRY Bloomfield, Missouri COUNTRY ? USA 
2 Se , 
iS] eae Ts 5 z 
ed ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os) ae 
se = 8 Henry T. Pickens Rhoda Kelly 
= & 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
P 5 ‘es Egt824945" trl 7g 1 uso | Naval Hospital and Veteran's Administation 
S wevorde > agnosie = 
= 18 CAUSE OF DEATH (Enter only one couse per lipe, for (0), {b}, ond (c).) INTERVAL BETWEEN. 
Ax = £ PART |. DEATH WAS CAUSED BY: th of. f 7] ONSET AND DEATH 
Sai Ss /, 'D Xx IMMEDIATE CAUSE (0) feisty 
peels 
ie DUE TO , 
“ = ae, 
rl 2 s Conditions, if ony, which gove b)_ urtet— wile is a PA pr thatoue 
= 2 ae sise to immediote couse (0), DUE TO Leap 
voce a stoting the underlying couse 
2 322. fast. > a =? () 
i fev = 
ae goa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ee ea 
Papas eee = ? 
Le = / Ys so [] 
ss 255 f 
RE 00, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SBe 
Sones 
25m 
250 
mene: 
ie 
fate 
.3 
= 
= 
2 
a 
es 
e 
A 
rand 
> 
i<j 
= 
a 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[4 

e To. 516 en 7 a: Hh ESRD 
m4 Ate. : MD. PHYS (1 oteector [1 pays Jan. 1967 
Ghkies ANS 22d. ADDRESS 

re / ewe oF. J. FRENSILLI, M. D. 

= 

z Tio URAL CRENATION, | Zk, DATE THEREOF Pac NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City or Town) (County) (tote) 
2 BA Bee (f8 SGD Arlington National Arlington, Virginia 


7A FUNERAL OREIORW, W. Chambers Co. ADDRESS 
1400 Chapin Street, N. W. Washington, D. C. 


red 
is 


VR 
25 


250, RECD BY baa Be & 
DATE optl 19 


z=> 
= 
‘) 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


i Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: : ween CERTIFICATE. OF DEATH 

" 01023 01020 

es 1. re CHE TH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admisstan) 

2 a. COUN a. STATE - b. COUNTY * 
2-5 Yonrtaomert MARYLAND Mars fane Meatgenet J 
~a 35 rp c. CITY OR TOW) autside sorporate limits, write RURAL and give nearest tawn) 
=P eo / gn 
art hesdae a 

res |. STREET ADDRES! . 1S RESIDENT 
San “ev hegee PS) ) ON A FARM? 
Bee // 5x0 _Agdnor Load. {sO 
= = a aga Middle Lost 4. DATE Month Day Year 
se 7 OF s 
eiape (Type ar print) Aj. Pilere DEATH a 17 eZ 
Bo 2 S. SEX NEVER MARRIED [7] B QJ 9. AGE (ln ters IFUNDER | YEAR _] IF UNDER 24 HRS. 
Ese : lost birthday! anths |} Days | Hours | Min. 
bee wae B| Sune 74480 | “eee. [red | 
sfc 10a, USUAL OCCUPATI ive kind af wark dane 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 

= during mast af warking life even if retired) COUNTRY? 
5 Sr nginver Marshalltown, Iowa “SA. 
3 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

258 Peter August Pilgren Emma Noxd 
ee 2 tte WAS DEED Bt fy U.S. ARMED Ne ar 16. SOCIAL SECURITY NO. 17. INFORMANT wite s Address Tee 2 
a= es, na, ar unknown yes give war ar dates af service’ 5 ame as em 
£Ee No b25-L0-1087] Yolande B.Pilgren 3 
eS 3 18. CAUSE OF DEATH fine anly ane couse per line far (a), (b), and (c).) 
£5 PART |, DEATH WAS CAUSED BY: , aps 
>§ 5 rh y IMMEDIATE CAUSE (a) ora] relia 
eae ANA DUE TO S 
233 Conditians, if any, which gave ) CeloMars Qe “ [2 gfen. 
$32 tise ta immediate cause (a), DUE To 

° stating the underlying cause 

S25 last os ) Laredro Va gevfar 

S3t5 sie 

2S ‘=. =» | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
8.2 z ae PERFORMED? 
Ege ete ves] no (Xl 
Zs= & | 200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of iter 18.) 

- as & | OR CONTRIBUTING CI CAUSE OF DEATH 

S22. S LPEITHER, NOTIFY MEDICAL EXAMINER) 

wae S J 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2Me. PLACE OF INJURY (Hame, farm, 20f. — (City ar tawn) (County) (State) 
£50 2 Hour a.m. While Not While factory, street, affice bldg., etc.) 

5 at 2 p.m. 19 aco) ee ol 

a 21. I certify that (I) (this haspital) attended the deceased fram_____—, W9 to BAA 7 _, 194 ¢, that (I) (ave) last 
est saw the deceased alive an A 196 7, and that death accurred at£2 449M, frarh causes and an the date stated abave. 
O°. 

Pia ei ie ATTENDING MED. STAFF 

2O°5 PHYS. pirector CL) pays. 

hoe Te. PHYS 224. ADDRESS 

ere NAM s/t 

- pes | 3b Ofu 

wo~ 

= a 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ose Ne CAAAENWn | 1-21-67 Cedar Hill Crematory Suitland, Maryland 

i SY) 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY ee 4 7° R 5 Sl URE) Age 
VR AIS : 
vemsw.\] ROBERT A. PUMPHREY, Bethesda, Maryland |,,, JAN 196 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


= 


se remove carbon papers. Pages 1 and 
and in any event, within 72 hours after deat! 


hysician and completely filled in by the funeral 


ficate be executed within 24 hours after death. 
plea 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


director, page 3 should be detached for use as the buti p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01622 CERTIFICATE OF DEATH 01021 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adryission) 
SCOOT Fi eon Li gomery a, STATE b. COUNTY 
MARYLAND 
b. CITY OR TOWN (if outside co nora limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) W hi t D.C / 
Silver Spring ee Os : Wa 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Gicautiead 
Y Fairland Nursing Home 2101 loth Street N.W. |yesO) nol 


3. Naa First Middle Last 4. Lae Month Day Year 

¢Type or print LILLIAN M. POLLOCK DEATH A AS 196 
5. SEX 6. COLOR OR RACE 7, MaRRIED [] NEVER MARRIED [3] | & DATE OF BIRTH 9. AGE (In, years [TE UNOER 1 YEAR IF UNDER 24 HRS. 

6/ 8 a last day) | Months | Days | Hours ) Min, 
Female White wipoweD [_] DIVORCED [] 3/ yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ree most of workjng life, even If retired) INDUSTRY rs COUNTRY? 
ized Gov.employe Lewiston, Ill. Bosh. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Pollock Jennie Grimes 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyesdive war or dates of service) 


Hospital Rédcords 


18. CAUSE OF DEATH [Enter only one cause per li 


2 ioe Taare er 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) “ge 2 = 

8,10 Fe TO 2 . 
Cenditions, If any, which Se 


gave rise to Immediate 
cause (a), stating the DUE fo V, Jf a 
underlying cause last. oy fet a 


IGNIFICANT CONDITIONS CONTRIGUTING TO DEATH ee pit aes 70 Ty IU DISEASE CONDITION GIVEN IN PART 1(a) 
Oa, ACCIDENT WAS UNDE) aaa 


20b. cygpaeD HOW INJURY OCCURRED. 20a, Ms of Injury ii 
OR CONTRIBUTING 


(IF EtTHER, NOTIFY-MEDICAL EXAI EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


PAR 


art i or Part I! of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
19 at work at work 


(U)Athis hospital) attended the deceased froma 297 190-S to. a(t) (we) last 


= 19. @/ , and that death occurred at Z/EM, from the causes and on the date stated above. 
ss 22b. DATE age 


\. = week om. al Director C) pays, C1) /~2 3- 6/ 
22d. ADDRESS 
John R. Spencer M.D reper Columbia PK. Burtons 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ERMA HO) 1/20/67 Ft. Lincoln Crematory Prince Georges County. 


24, FUNERAL,DIRECTOR = ADDRESS 25a, REC'D BY "2.6 {P67 REGISTRAR'S SIGNATURE 


Oo Zack. PD, GQ low JAN 26 1967 je Iegee 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


ICIAN'S: 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 


" 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
——— 01023 CERTIFICATE OF DEATH 
= eS aay mV 
Ss ee 3 } |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
BS B68 o. COUNTY 0. STATE b. COUNT, 
5s 2S i>" ARYLAND Maryland ontgomer 
Sy BP 33 if oe orporateclimys, {Je LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest iD 
~ ane i give refs town R ne 
hse gags Oc p ockville 5 
= ee ra E\NAME OF HOSPITAL OR alt ff not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= 328 ie Y . ON A FARM? 
© #85 i) Fie) bytmaclz ! 127.5. Van Buren St. ves [] no [X} 
£ >s = planer b ae das 4, Da Month Doy Year 
= Bo 2 . 
ssc Type or print) yee O u nH / nG@ 
3 25 (Type or pr cx ‘ ms DEATH 
= 2 ie $Y 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
2 > > lost birthdo: Months | Doys 
e. cis Emalel ¢ a, we, | wow [2 —ovorco P| /7/ pee yor) a nee 
Sa ee § C2, yrs, 
ea se 2 106. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {founty & Stote, or foreign country} 12. CITIZEN OF WHAT 
eS Sig Pe of working li Jp even if retired) INDUSTRY ge COUNTRY? 
I. 35 ousewif Pennsylvania USA 
¥ y So 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee 
So Wee Campbell Emma _Truver 
Se 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 BES s (Yes, no, or unknown) |(If yes give wor or dotes of service’ i ? : 
3 262 O Harry E. Pontius, son same item #2 
= ot 18. CAUSE OF DEATH (Enter only one couse per line for (9), (b}, ond (c).) INTERVAL BETWEEN 
S £3 2 PART |. DEATH De enone a (0) 7 
fe Rss ae Ms y 
2c es 1/5 40 DUE To 
oo - 2 ore Conditions, if ony, which gove ) 
ae PSS tise to immediote couse (0), o 
Das ao. stoting the underlying couse ae 
25 £2 lost, a. (9 
ae ed a 
@ 3 “SG 4 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
6 Alz 
25 2e2 28 ae arg 
> SS. € = 
re ae 3 
Pe RS & [200, ACCIDENT WAS UNDERLYING CL] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eee i 
So = ans & | OR CONTRIBUTING C) CAUSE OF DEATH 
Ra z se. S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
=z&vio S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
S200 = Hour ‘o.m. While Noi While foctory, street, office bidg., etc.) 
“4 ts a4 2 p.m, 19 otwork LI otwork C1 
$2 225 21. V certify that (1) (+ tat attended the deceased from___—s 19 tan , 1977 that (1) eb) last 
Heese saw the-deceased alive an 19 and that death accurred at_ 474) fram causes and an thé date stated abave. 
REeZE Tig-sTtNyURE 22p. DATE SIGNED 
< 2 Wo, = © ATTENDING MED. STAFF 
Ssers PHYS. pirector CO pays DO Ee? 
2>o = —PAYSICIAN'S Tad, ADDRESS 
. ess / He WTR v naar E, w, Edun cle use 
wi 5-0 
=] 33 =B To. BURIAL, CREMATION, 7b. DATE THEREOF 23k. NAME OF CEMETERY OR CREMATORY ; 2d LOCATION (City or Fown) (County) Stote) 
ou 2 i ’ ci 2 
sense BY GEM — | 1/17/67 Ohio 
= 


Cu : 
24, FUNERAL DIRECTOR q K 20. RECD BY REGISTR: b. REG! GNATURE 
VR AIS (4 es \ ogk 
BAe Tyson Wheeler Funeral Home 2 Rockville, . oar’ 3! 18 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


ia 07024 CERTIFICATE OF DEATH 
< ~ 24 
So S89 ! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
S £3 
So 0. COUNTY ~f o. STATE d b. COUNT 
Se , 
= -oF h GONE Cy MARYLAND ee 
eS © 3S B. CITY OR TOWN {If avisidg corporate limits, © LENGTH OF STAY IN 1b « CITY OR TOWN (If Gutside carparate limits, write RURAL and give neagebt tawn) 
ie 
wa ey jte RYRAL,and give nedrest tawn} 5 2 J 
. =o Ko theokla day OA... huey  opri La 
=— 25 dN d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS tT (rhs 
oa ~ f 
“~ Bese [J a DurAb @ H ito G17 B Lar yes L} no 
& =e f 
£—£ Jee 3. NAME OF First 4 Middle lost 4, DATE Month Day Year 
Saris Ss DECEASED OF 
2 322 (Type or print) Kooy Pe bam a l wé 
ess 6. COLOR OR RACE | 7. MARRIED B. DATE OF BIRTH 9. AGE (In years [_IFUNDER 1 VEAR J IF UNDER 24 HRS. 
S Es (Gas AAS lost ith ) | Manths | Days Mi 
4 62 ‘ ist Dil y) in, 
g 222 | Mabe | WAite | wom ovo O] Dew. 3l, 1966 a 
= ae 100, USUAL OCCUPATION ee kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
a <2 during most af working life, even if retired} INDUSTRY M d COUNTRY ? 
2 sge ey fm Ware larn 
2 i ‘ 13. FATHER'S NAME 14. MOTHER® MAIDEN NAME € 
5 Gh} ) ool. Compton 
<2 £2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
So Bee Yes, no, or unknown) [{If yes give war or dotes of service}} 
3 Ses 9 
ao) Seo 
o 
2 Fs a2 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) INTERVAL BETWEEN 
£ 
= £32 PART |. DEATH whe Se hee laa oe a = ‘ ONSET AND DEATH 
See spa MMEDIATE CAUSE (0! A a - 
e2e zee % 9A 
moe ral DUE TO ( 
ee . 
fe ge0 Conditions, if ony, which gove . Ny 
gsee2e ROneIMOnS TONY, (b) te] AWOIMEALL eS 2 
es.225 tise 10 immediate cause (a), A PA 
ra 
£ a ore stating the underlying couse BLIND , 
33 $£= last. a wo (9 
S223, = 
o = one ree = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. Cee ot 
P= eG nk ors od t 
5 2 = g £ 2 yes [X] No (] 
Zs 252 © | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
Se ce: (E( Raunt 
BSsgae S R, ‘AM 
= 2 = 3 o S[20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (Stote} 
2 2 ay, ‘ 
eto oe = Hour a.m. While Not While factory, street, office bldg, etc.) 
2 ts “4 S p.m. v atwork L) otwork [1] 
ef era 2\. I certify that (1) (this hospital) mttended the deceased from alist /e_,19 , to. | , 19. / that (I) (we) last 
ora P 2S 
we ese saw the deceased olive on 19 F% and that deofh occbrred ot 42M, from ‘causes and an the date stoted obove. 
S2sest SIGNATURE e s 22, ATE SIGNED 
BEETS yl ae Eset sande Nig teas SHOR. Init} Sols 
S85 03 od Zan D. PHYS. 3 
2 oe Wc. PHYSICIAN'S SLY 22d_ ADDRESS 
Zig %s AFFE WHR KR. yb |£077 g 
ee nave pel) EV 2 SO DOK 
i=} Kage 
Se 332 230. Ree ee) 230. DATE THEREOF 23¢..NAME OF CEMETERY OR GREMATORY 23d. LOCATION™Tity or Town) (County) wy n 
ore MiSpe 4 Wn a 
of ets reno isos tc Kespieh | Boite-da— Mew 


24. FUNERAL DIRECTOR i. DDRESS ry 250. REC'D BY REGISTRAR ‘2Sb._REGISTRAR’S SIGNATURE 


wat SARS Helin CGY fninishasacs, * oth 9 1967). LC“onbag Venetne. 


@ 


a 
7 FOR 


HEALTH Degy- ) 


orm PM3. Page 5 may be 


SSary, 


*% 
0 th 


ree 


TO DEPUTY MEDICAL EXAMINER: 


3 
> 
< 
a 

= 

£ 

s 
ro 
a 

B=) 
= 

£2 

= 
3 
a 
=I 
S 
= 

BA 

nN 


: This certificate should be executed wi 


funeral 


s 1, 2, and 


fe: 


ages 1 and 2 with the State Department 


Item 18. Give Pa 


please execute the certificate, writing the word “pendin 


director. Page 4 should 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


B in pe. 


be forwarded to the Chief Medical Examiner's 


th 


along wi 


1 


STATE. 


72 hours after death. 


in 


in any event withi 


cremation, or removal 


{-transit permi 


fa 


prior to burial 


of Health or its designated agent, 


VR AISME 
3500 4-64 


4 


o™~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01025 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01024 
ecu 2, USUAL RESIDENCE (Where deceased lived, If Institullons Residence before admission) 
Le! ntgomer ef MARYLAND BS Merylsod Peg Mcgtye mer y 


b. AT on (If outside corporate ilmits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


and give nearest town) S 
; ears. KReral Dickerson. Pef 
ME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADORESS 6. IS RESIDENCE 


[Big uesds. Tel- Big Worcks. Rel - vest) no 
h DF First Middle Lest 4. DATE Month Day Year 
‘Gaeeron tind) W eS / fe ie eat her | DEATH Tan = Qe 19 4 


6. COLOR OR RACE 


5. SEX 7, MARRIED [7] NEVER MARRIED [_] | 8-_ DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR |IF UNDER 2 


q jast birthday) “fours | Min, 
M. wiDoweD [7] pivorcep (] June Y, 1380 Months | Days ) Hours | Min, 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 
INDUSTRY - | ; 
Joa borer Mary lane Us, 4. 
13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 
Marshai\_ Prath A manda Bows. 
arShalt Frath maada OW pe 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ns SEE : - > 
Hester Ham. lton item # R, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] j INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ; 
iy py IMMEDIATE CAUSE (@) __C. efonary Fnsofiicency Acute. edclen.. 


TAY DUE TO = a 
Conditions, If any, which Aj Peter sive. Corelio Yascev/ar Disease| Years _ 
gave rise to Immediate ©) ; = c — v 
cause (a), stating the ( OUE TO 
underlying cause last. (©) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. es 
is a 

3 ves] Nop 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of Item 18.) 

& PRIMARY [J or CONTRIBUTING 1] 

9 | CAUSE OF DEATH. 

= 20c. TIME OF iNJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. Whlie Not While factory, street, office bidg., etc.) 

= Mm, 19 at workL_] at work [J 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection and in my optnion 


death resulted from: — Natural causes i. Accident [], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


STENATURE By, VaeBie. wip, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER Jd} Ri G67 
EXAMINER'S 


NAME (Type) Address (Street, city, town, or courfty) 
230. BURIAL, rises | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


AL (Spec = i } 
ic bg M1 ge a hee ge 
5 4 iP j Se ee mT 

(Cobet vi Ainadion Keckville, he Id. oat AN 3 id v g 


